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LECTURE. 
TREATMENT OF SIMPLE ULCER OF THE 
STOMACH. 


Memoir read before the Soc. Médicale des HOpitaux, 
of Paris. 


BY PROF. DEBOVE. 


The long-recognized and classic treatment of | 
simple ulcer of the stomach consists in submit- | 
ting the patient to an exclusive milk diet, accom- 
panied by the administration of alkalies, repre- | 
sented by Vichy water, lime water, etc. 

This treatment has proven successful in many | 
cases, but frequently fails, or, though well sup- | 
ported in the beginning, induces later on dilata- 
tion of the stomach and its attendant evils. [On | 
account of these accidents, Prof. Bouchard has in- | 
stituted what he calls tlfe “‘dry diet.”” The food | 
is taken in small quantities at a time, and very | 
little liquid is allowed. ] 

In order that an individual may be properly | 
nourished on an exclusively milk diet, the inges- 
tion of large quantities—about four quarts a day | 
—is necessary, and even more is required if the | 
patient leaves his room and leads a more active | 
existence. If the attempt be made at the same | 
time to administer any notable quantity of Vichy | 
or lime water, dilatation of the stomach is inevi- 
table, and this complication alone may cause | 
death. 

To obviate these accidents, I formerly proposed 
the use of a smaller quantity of milk, rendered 
more nutritive by the addition of milk powder or 
condensed milk, But when I wished to carry 
this idea into practice I met with many difficul- 


| powders of meat; but, 
| usual facile digestibility, they were always badly 
| tolerated, inducing gastralgic pain, vomiting, and 


ties, due to the inferior quality of the condensed 
milk and milk powders as commonly found in 
commerce. And even under the very best condi- 
tions, many patients were not able to long continue 
this diet. I have also prescribed the concentrated 
notwithstanding their 


even hematemesis. 

It may then be said, that most forms of diet, 
vaunted in the treatment of simple ulcer of the 
stomach, fail very frequently, and in certain cases 


| also induce grave accidents. 


The ideal treatment in such a case would be to 
suspend completely for a time the functions of the 
stomach ; for the action of the gastric juice, if not 
the primary cause of the ulceration, at least con- 
tributes to its continuance. But it is not possible 
to keep such patients fasting any great length of 
time, and alimentation by peptonized enemata 
has failed. Under such circumstances, we have 
been led to institute a form of treatment, having 
its basis entirely in theory, but which has given 
the best practical results in extremely grave 
cases. 

The gastric juice has an acid reaction, and this 
acidity is absolutely necessary for the exercise of 
its digestive action, as well in vitro, as in the 
stomach. ‘‘This acid reaction,’’ writes Claude 
Bernard, ‘‘is so characteristic of the gastric juice, 
that it suffices to change the reaction to deprive it 
of its physiological properties ; so that it might in 
reality be said that an alkaline gastric juice is no 
longer, properly speaking, gastric juice. Whence 
it résults, that if an alkaline reaction is kept up 
during the sojourn of the aliments in the stomach, 
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they would not be digested, the gastric juice 
would have no action on them; but on the other 
hand, it would not act either on the ulcer, if such 
exists, and the aliments would pass undigested 


into the intestine, with an alkaline reaction, that | 
is to say, under the most favorable conditions for | 


intestinal digestion; this digestion alone would 
furnish sufficient material for the reparation of 
the tissues.”’ 

We have instituted several experiments to de- 


termine whether this mode of reasoning was sim- | 


ply a matter of theory. 
casions, introduced into the stomach a melange 
formed, for instance, of twenty grammes of meat 


After the space of one hour, on washing out the 
stomach (lavage), no trace of the meat was found 


in the liquids obtained, and these liquids were | 
If this lavage of the stomach | 


neutral in reaction. 
was performed after a quarter, a half, or three- 
quarters of an hour, the liquids obtained cun- 


tained a variable proportion of the meat, but no | 
trace of peptones was found, and the reaction was | 
The bicarbonate of soda sufficed | 
then to keep up a neutral condition of the con- | 


always neutral. 


tents of the stomach, while the absence of peptones 


demonstrated the non-digestion of the meat, and | 
the probability that it passed undigested into the | 


intestine. 

In four very grave cases of ulcer of the stomach, 
two having been already treated for a consider- 
able period by the milk diet, with Vichy water, 
we obtained an immediate cessation of the pain 
and vomiting, and after two months the condition 
of the patients was so favorable as to warrant a 
hope of speedy cure. I will describe in detail the 
exact course pursued in these cases. During the 
first few days we washed out the stomach in order 
to free it from the more or less acid contents, and 
we do not consider this proceeding at all danger- 
ous. We have not observed that such lavage had 
any tendency to induce hematemesis ; and if the 
stomach-tube used is sufficiently soft, while proper 


precaution be exercised there is no danger of | 


causing perforation, even if the tube should 
touch the ulcer itself. 


This preliminary lavage of the stomach is not | 
indispensable if there is no dilatation of the stom- | 
ach, and we generally discontinue it after a few | 


days. 


Three meals daily were allowed, and consisted | 


of 25 grammes of concentrated powder of meat 
given in milk or water, with the addition of 10 
grammes of bicarbonate of soda. During the day 
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We have, on several oc- | 
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the patients were allowed to drink a quart of milk 
with lime water or saccharate of lime. This 
melange was ordinarily administered through the 
stomach-tube, for the patients, accustomed to the 
introduction of the tube, preferred taking it that 
way on account of the disagreeable taste of the 
mixture of meat powder and so large a proportion 
of bicarbonate of soda. But, if desired, the 


| bicarbonate can be administered alone in wafers, 


five grammes immediately before taking the meat 
powder, andthe remaining five grammes a quarter 
of an hour later. 

Ten grammes of bicarbonate of soda at each re- 


past may seem a very considerable dose, as thirty 
powder (representing more than eighty grammes | 
of meat) and ten grammes of bicarbonate of soda. | 


or one ounce, is thus taken in the 
twenty-four hours, and the accidents due to the 
so-called alkaline cachexia might be dreaded. 
For my part, I have never observed any accident 
induced by this treatment, even after it has been 
continued for months. 

Physicians also who have administered alkalies 
in very large doses in the treatment of rheuma- 
tism, have never observed any accidents. Prof. 
Jaccoud has administered twenty grammes per 
diem. 

‘*We have not observed,’’ he writes, “in any 
of these patients, any of the symptoms which 
have been attributed to the alkaline cachexia.”’ 

Prof. Charcot uses almost identical terms. 
‘* Notwithstanding the long-continued adminis- 
tration of alkalies, principally bicarbonate of soda, 
in very large doses (thirty or forty grammes per 
diem), we have never observed any pathological 
results of sufficient gravity to cause inquietude.”’ 

Although, as we have said, we never have had 
any accidents from the administration of these 
doses it may be well to commence with a smaller 
dose which may be rapidly increased if the stom- 
ach is found to tolerate the alkali. 

Bicarbonate of soda has the advantage of not 
having any irritant action on the mucous mem- 
brane lining the stomach, but by decomposition in 
the presence of the acids contained in this organ 
it gives rise to the development of carbonic acid, 
which causes eructation, and at the temperature 
of the stomach may contribute to produce dilata- 
tion. It is also very soluble and easily absorbed, 
whence, if the aliments remain any length of 
time in the stomach, it may be absorbed before 
they have entirely passed into the intestine. On 
| account of these properties we have essayed to re- 
place it by other antacid substances, such as 
lime, saccharate of lime, carbonate of lime, medic- 
inal soap, and magnesia. 

Lime was employed in the form of lime water; 


grammes, 
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but, as this liquid contains but a little over one 
gramme of lime per litre, the large amount of 
liquid required might give rise to dilatation of the 
stomach. Again lime has, if given in very large 
doses, an irritant effect on the stomach. Sac- 
charate of lime has a less disagreeable taste, is 
more soluble, and is less irritating, than other 
preparations of lime. We have employed it dis- 
solved directly in milk. 

Precipitated carbonate of lime has no irritant 
action on the stomach, but gives rise to a consid- 
erable development of carbonic acid gas in satur- 
ating the acid contents of the organ. 

Medicinal soap has a somewhat irritant action 
on the stomach if given in large doses. It should 
always be purified by dissolving in absolute alco- 
hol before being used for this purpose. This soap, 
a stearate of soda, is decomposed on contact with 
the acids of the stomach, but the matters which 


result from this decomposition have no ill effect. | 


Magnesia will also saturate the gastric acids, but 
cannot be employed in sufficient dose, on account 
of its purgative action. 

The advantages and disadvantages of each one 


of these substances have led me to combine their | 


use in the following manner. 


The patient makes three repasts daily, com- | 


posed each of 25 grammes of concentrated powder 
of meat in milk or water, to which is added the 
following powder: 


R. Calcined magnesia, 
Prepared chalk, 
Saccharate of lime, 

M. 


Immediately before each meal the patient takes 
a cachet containing two grammes of bicarbonate 
of soda, and a quarter of an hour after meals he 
again takes four grammes of the same soda salt. 
The patient must not be allowed a great quan- 
tity of liquid. We allow a quart or a quart and 


15 grains. 
30 grains. 
15 grains. 


one-half of milk per diem, containing from one to | 


one and a half drachms of saccharate of lime. 
This must be taken in small quantities ata 

time. 

the extreme value of this diet and treatment, 


carefully carried out, not only in simple ulcer but | 
also in many other forms of non-ulcerative gas- | 


tritis. 
+ ee 


—A house-surgeon at St. Eugénie Hospital is 
believed by M. Verneuil to have become inoculated 
with tubercle during a post-mortem examination. 
The same accident, it wili be remembered, occurred 
to Laennec, but he did not die till twenty years 
later. 


Many observations have convinced us of | 
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COMMUNICATIONS. 
CONTRIBUTIONS OF PHYSICIANS TO ENG- 
LISH AND AMERICAN LITERATURE. 


BY ROBERT C. KENNER, M. D., 
Of South Carrolton, Ky. 

‘* But the knowledge of nature is only half the 
task of a poet; he must be acquainted likewise 
with all the mode of life. His character requires 
| that he estimate the happiness and misery of 
| every condition; observe the power of all the 
| passions in all their combinations, and trace the 

changes of the human mind as they are modified 

by various institutions and accidental influences 
of climate or custom, from the sprightliness of 

infancy to the despondence of decrepitude.’’ 
= ” * ¥ ‘*His labor is not yet at an 
| end; he must know many languages and many 
sciences.’’—Samuel Johnson. 

The writer of prose or poetry who would pro- 
| duce works which contain thoughts and infer- 
| ences which will go down to posterity, must of 
necessity be acquainted with the passions of men 
in all the grades of society. Mere scholarship 
can never make up this want; and the monk, 
versed in all the erudition of the ages, would 
come far short of producing poems which would 
| touch the heart of a nation as do those of Robert 
| Burns. Shakespeare was acquainted with the 

hopes and fears of all classes. He was really a 

man of all the people, and had mingled in their 
| loves and hates, and known the slavery of pov- 
| erty and the ,liberty of wealth, and he was the 
| greatest interpreter of the human heart and mind 
| that has ever given the resources of his study to 
| the world. Blair properly defined poetry to be 
| ‘the language of passion.’? Without an ac- 
quaintance with the doings of the low, the great, 
and the wise and the simple, it is not easy to im- 
agine how a poet, a man of genius, can breathe 
into his productions the breath of passion. Of 
course, being learned, he could imitate; but the 
| imitation would be transparent, and altogether 
| lack the coloring of nature, which is obtained by 
contact with the world, and which makes the 
| idealistic creature of the true poet a real person- 
| age. Those authors, then, who have left behind 
| works which will always be read and cherished, 

have been children of nature and citizens of the 
| actual world, have known how hardships affect 
the heart, and been participants in the struggle 

with opposition and disappointment for place and 
When one reads the 








| 
| recognition in the world. 
| **Traveler,’’ he feels with Goldsmith that love of 
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country which beams throughout the poem, and 
he enters with delight into those splendid medita- 
tions upon the countries through which he roamed 
as a wandering musician. Goldsmith knew the 
common ambitions, passions, and aims of the 
people in all these countries, and easily turned 
this treasured knowledge into immortal verse. 

Now the physician, more than any other man in 
society, occupies the position to observe the ways 
and passions of all. He is called when death is 
about to remove the loved one from the family 
circle—is almost daily called to witness the most 
vivid depictures of the passions. He goes to the 
palaces of the rich, and to the poor man’s hovel, 
and to the den of wickedness, where he often has 
to remain long, and of course is compelled to learn 
more or less of their actions, superstitions, and 
modes of life. To him the matron and the maid, 
and the saint and the sinner, open their hearts, 
and nothing is withheld. Heis then eminently in 
the place to observe all those qualities of heart 
and mind which form such a large part of the 
poets’ essential knowledge. 

In an original article of any reasonable length, 
Ican only give a slight notice of a few of the 
many to whom a place would be given in anything 
like a treatise on this subject. 

I shall not go back much beyond the Elizabeth- 
an period. Beyond that time the medical science 
had not begun the great strides which character- 
izes its march after Harvey’s discovery. This 
brilliant period of intellectual vigor, like every 
subsequent one, has witnessed a number of phy- 
sicians who have found rest and mental recreation 
in their contributions to literature. 

A little prior to Elizabeth’s reign, Thomas Lin- 
acre (1460-1524) flourished. He was physician 
to Henry VII., and one of the most eminent medi- 
cal men of his day. He taught Greek and medi- 
cine at Oxford, and wasja great philologist and 
linguist. His fame as a man of letters was estab- 
lished by his numerous translations of literary 
and professional works, and by the publication of 
his own treatises, which embrace several subjects. 
He was the first president and founder of the 
Royal College of Physicians. 

Prominent among that brilliant galaxy of lu- 
minaries of Elizabeth’s time stands Dr. Arthur 
Johnston (1587-1654). After taking his medical 
degree at Padua, he was chosen physician to 
Charles I., and besides attaining eminence in his 
profession, wrote many poems and psalms which 
have been praised for their elegance and general 
poetical merit. 

In this connection John Cains (1510-1573) de- 


. 
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serves mention. He was a great friend of educa- 
tion, and the founder of Cains College. He wasa 
great physician, having written several medical 
works, and been the much-loved physician of Ed- 
ward VI. He wrote several works on natural his- 
tory, and a ‘‘History of Cambridge.’’ 

Dr. John Arbuthnot (1667-1735) was declared 
by Swift and his contemporaries generally, to 
have been the most intellectual and humane man 
in the world. He was the intimate friend of Pope 
and Swift, and engaged with them in several lit- 
erary enterprises. He was the chief contributor 
to ‘‘ Martinus Scriblerus ’’ and ‘‘ History of John 
Bull.’”’ He displayed his talents in other works 
which may be called fragmentary, and among them 
may be classed his poems. His ‘*‘ Know Thyself”’ 
is esteemed by the best judges to be the most 
philosophical poem in the English language. He 
was a member of the Royal Society, Fellow of 
Royal College of Physicians, and Physician to 
Queen Anne. He attained the greatest eminence 
in his profession, and was the greatest example of 
his times of a union of the literary man and phy- 
sician. His medical productions exhibit the 
greatest profundity of research and observation. 
Shaw says, ‘* He seems to have fully deserved the 
admiration lavished upon him by all his friends, 
as an accomplished scholar, an able and benevo- 
lent physician, and a wit of singular brilliancy 
and fertility.”’ 

Sir Thomas Browne (1605-1682) a man of won- 
derful erudition and boundless benevolence, prac- 
ticed medicine at Norwich nearly all his life. He 
is regarded as one of the greatest and most rep- 
resentative men of his day by all authorities on 
English literature. His writings cover a consid- 
erable field of inquiry. His ‘‘Religio Medici’’ 
and ‘‘ Treatise on Vulgar Errors ’’ are two of his 
works which will give the reader the best idea of 
his genius and scholarship. 

Sir Samuel Garth (——1718), one of the most 
notable men of his age, was physician to George I., 
and Physician-General tothe army. His ‘ Dis- 
pensary,’’ a poem of great felicity of versification, 
teeming with pathos at once and satire and ridi- 
cule, has secured him an imperishable name in 
the annals of literary history. 

Henry Vaughan (1621-1695), ‘The Silurest,”’ 
was a poet and miscellaneous writer of great merit, 
as well as an active and successful practitioner of 
physic. The chief objection offered to his poetry 
is that it has a Welsh harshness. But the lover 
of true passion, set forth in verse, will always 
read and admire the pure and lofty poems of 
Henry Vaughan. 
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Sir Richard Blackmore (1658-1729), enjoying a 
wide reputation and doing an extensive practice, 
found time to dally with the muses, and has left 
to posterity ‘‘ The Creation,’”’ a poem the praise 
of which Dr. Johnson joined in giving, and which 
is admitted in the collection of British Poets. 

The poems of Mark Akenside (1721-1770), after 
the publication of his ‘‘ Pleasures of Imagination,”’ 
took a place in the literature of his country it is 
safe to say they will retain. His poesy belongs 
certainly among the most ornate productions in 
the language. He enjoyed great popularity as a 
medical writer and physician. He was a pains- 
taking investigator and student of medicine, and 
his numerous works show the depth of his re- 
search. 

Dr. John Armstrong (1709-1779), for a time 
surgeon of the army, and constantly engaged in 
medical practice, rode his Pegasus even into the 
Esculapian domains, when he wrote the ‘ Art of 
Preserving Health.’? His literary contributions 
are of sufficient merit to embalm his memory. 

Benjamin S. Barton (1766-1815), a man of the 
broadest culture and most varied attainments, did 
an enormous practice in Philadelphia, and upon 
the death of the immortal Rush he.was elected 
to the chair of Practice in the University of Penn- 
sylvania. His claims on posterity rest chiefly on 
his ‘‘ Elements of Zoology and Botany.”’ 

John Bell (17—1820), that great English master 
of surgery and anatomy, gained too prominent a 
place in the history of medicine of his time ever 
to perish. Besides his classical works on anatomy 
and surgery, he exhibited fine literary taste. His 
‘Observation on Italy,’’ is a work in the happi- 
est vein of composition. 

Probably no one deserves mention in this con- 
nection more than Nathaniel Cotton (1707-1788), 
that pure-minded and beloved alienist, to whom, 
as his medical attendant, the immortal author of 
“John Gilpin’? and ‘‘The Task ’’ was so much 
attached. His poems abound in pathos and the 
qualities of true poetry. His ‘‘ Visions in Verse,”’ 
and miscellaneous poems, are greatly admired. 

A brief notice of George Crabbe (1754-1832), 
who was acquainted with the medical sciences, 
and practiced for some time in his native town, 
needs be made here. But after going to London 
and obtaining the friendship of Burke, he quitted 
his profession, and set out upon a literary life, 
and enjoyed great prosperity. His ‘‘ Library,” 
and other poems, attest his genius in a manner 
which will prevent it ever being called in ques- 
tion. 

The name of James Currie (1756-1785) will al- 
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ways be prominent in British biography. He 
was one of the greatest medical practitioners and 
reformers of his particular day, having been first 
to call attention to the use of water in fevers. He 
contributed to literature, and his ‘‘ Life of Robert 
Burns’’ is a masterpiece of biographical litera- 
ture, and specifically a book which conveys the 
fairest and most liberal idea of that wonderful 
‘*babe of genius.’’ More interest is felt in Currie, 
when we remember he was cut off from life at 29 
years of age, and just as his genius was ripening 
and rejoicing. 

Erasmus Darwin (1721-1781) was a poet of un- 
questionable genius. He made unhappy selec- 
tions of subjects, yet his ‘‘ Botanic Garden,’’ and 
** Loves of the Plants”’ still find readers, and will 
hold their place as long as literature lives. He 
attained eminence in the medical profession, and 
loved it, and devoted some of his best time to its 
advancement. 

His contemporary, Hugh Downman (1740-1809) 
was'a popular physician, as well as a poet of a high 
order of genius. He wrote ‘‘Infancy,’’ the merit 
of which cannot be denied. ‘ 

That exulting genius, Oliver Goldsmith (1731- 
1774), studied medicine at Edinburgh and Ley- 
den, at which latter place he took the degree of 
M. B. While be made literature his life-work, he 
alternated it with frequent returns to the /Escu- 
lapian science of his first love. His poetry is 
universally admired. He was a scientific man of 
no mean proportions, as may be seen from his 
‘* Animated Nature.’’ 

Lemuel Hopkins (1750 ) was one of our 
foremost American practitioners, and one of our 
representative men. He was a member in high 
standing in many societies. He wrote consider- 
able in prose and verse, and died having attained, 
beside a high reputation, as a physician, an en- 
during fame as a poet and literary man. His 
poems are productions of great elegance and 
beauty. 

John Keats (1796-1821), This meteoric genius 
had drunk from all the springs of medical learn- 
ing. His short life, marred by ill-health, pre- 
vented him from engaging in the practice of his 
profession. He was about to engage as a ship 
surgeon before his last illness. Keats was a man 
of great genius, and his poems, as the late Dr. R, 
O. Cowling said, are ‘‘the most beautiful in the 
language.”’ 

Thomas Percival (1740-1804) was connected 
with the best interests of his profession and gen- 
eral literature as much as any man at the dawn 
of the nineteenth century. He wrote a work on 
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‘*Medical Ethics,’”? and among his literary works 
his ‘‘ Moral and Literary Dissertations ’’ may be 
mentioned as best. 

Besides being a great physician and surgeon in 
the Revolutionary War, Dr. David Ramsey (1749- 
1805) was one of the most active men in those 
stirring times in helping to establish and main- 
tain the independence of the Colonies. He was a 
tireless and profound student and writer. His 
contributions to American literature were numer- 
ous, and occupy the highest rank of authorship. 
As an historian, he was singularly accurate, orig- 
inal, and charming. He made several transla- 
tions, and wrote a ‘‘ History of the United States,”’ 
of ‘Revolutionary War,’’ ‘‘ Life of Washington,’’ 
and many other works of a similar nature, which 
maintain the esteem which his countrymen do 
and have ever feJt for him. 

Tobias George Smollet (1721-1771), the immor- 
tal author of ‘‘Roderic Random”’ and “ Peregrine 
Pickel,’’ will always hold a first place among the 
English classical authors. He had devoted him- 
self to study and practice of medicine for a period 
of his life, having been a ship surgeon and prac- 
ticed in Jamaica. 

No man has enjoyed a larger and sincerer 
share of popular and professional love than Dr. 
Benjamin Rush (1745-1813). He was professor 
of ‘‘Practice of Medicine’’ in the University of 
Pennsylvania, and left an impression on medical 
practice which lasted longer than that of any 
American teacher. He joined with his whole 
heart in the cause of his fellows in throwing off 
the British yoke, and was a member of Congress 
and a signer of the Declaration of Independence. 
He contributed largely to medical literature, and 
his ‘‘ Treatise on the Human Voice,’’ and smaller 
works, entitle him very justly to a place in this 
article. 

A great, and in some respects a remarkable 
man was John Whitehead ( 1804). He was a 
great Methodist revivalist, and an enlightened and 
lovable physician. He attended John Wesley in 
his last illness, and wrote his life in two volumes, 
in which he displayed great force as a biographer. 

John George Zimmerman (1728-1795) enjoyed a 
world-wide reputation as a physician. Was phy- 
sician to the court. He was called to attend 
Frederick the Great in his last sickness. He was 
a prolific medical writer, making a great impression 
on the medical mind of his day. His ‘‘ Treatise 
on Solitude,’’ which was one of the most popular 
works in the language, now has many admiring 
readers. 

It is impossible, in the range of an original ar- 





| Vol. LI. 


ticle of reasonable length, to mention, even in the 
slightest way, the many doctors who have con- 
tributed to literature from the time of Rush and 
Zimmerman down to the day of our own great 
American Arbuthnot, Oliver Wendell Holmes, and 
J. G. Holland, that great poet and literateur. I 
shall then go no further in what would be a pleas- 
ant task of dwelling on the qualities of men who 
were most fit, and did most to make our literature. 


INTESTINAL OBSTRUCTION—RECOVERY. 


BY HENRY D. FULTON, M. D., 
Of Pittsburgh, Pa. 

The following case may possess some interest, on 
account of recovery from an intestinal obstruction 
which rendered the patient’s condition for some 
time apparently hopeless. 

Was called May 2, 1884, to see J. McC., et. 30, 
swarthy, robust river-man, who stated that his 
bowels had not operated for a few days, and that 
he was suffering severe colicky pains. The pa- 
tient could assign no cause for the trouble, was 
not ruptured, had been of rather constipated 
habit for some time, and was an habitual drinker 
of bad whiskey. The abdomen was but slightly 
swollen, and not painful on pressure. Being in 
great distress, he was at once given morph. sulph. 
gr. } hypodermically, and a prescription contain- 
ing hyd. chlor. mit., gr. x.; leptandrin, gr. j.; 
with a little bicarbonate of soda, to be givenin two 
doses, was ordered. The patient was not seen 
until the next day, when his symptoms were 
greatly aggravated. His brother stated that he 
had given him a large dose of castor oil in the 
night, which together with the medicine of the 
day before, had not operated. 

The pain had returned with increased severity, 
and the abdomen was more swollen than when 
first seen. The obstruction, upon physical ex- 
ploration, could be determined. The pain was 
severest in the umbilical region, and was not in- 
creased by moderate pressure. 

A strictly milk diet was directed, and the patient 
given another hypodermic of morphia. A large 
injection, containing turpentine, was adminis- 
tered, and directions given to the attendant to 
repeat it in three hours. Morphia sulph. gr. 3, 
was given in solution every two hours, and the 
belly rubbed with a liniment composed of equal 
parts of olive oil and laudanum. On the third 
day his condition was unchanged, save a relief 
from pain. He expressed a desire for some solid 
food, but was restricted to the milk. 

In the evening he had an attack of vomiting, in 
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which a large quantity of stercoraceous matter was 
thrown up. Copious soapsuds enemata were ad- 
ministered through a gum tube, which was passed 
several feet into the bowel, but without accom- 
plishing anything, and the progress of the case in 
the next day or two was most unfavorable. 
vomiting of fecal matter recurred at intervals of 
a few hours, only a small amount at a time being 
ejected. There was as yet, however, uo elevation 
of temperature, or other signs of approaching in- 
flammation. The skin was cool, moist, and ex- 
haled a disagreeable odor. 
patient’s face, even when free from pain, was anx- 
ious and distressed. The pulse was feeble, and 
the strength markedly reduced. 

The morphia was continued at longer intervals, 
and nothing else given except milk and an occa- 
sional drink of flaxseed tea. An effervescent in- 


jection (a seidlitz powder) was administered with- | 


out effect. 
On the ninth day enemata of warm olive oil 
were administered through the tube passed into 


the bowel, and after these had been repeated a | 


number of times, a quantity of feces came away 


with them. This was followed soon by several 


free passages, unprovoked by injections. 

The colon was again thoroughly irrigated with 
soapsuds, and the case now assumed a favorable 
aspect. The stercoraceous vomiting entirely 
ceased, pain and tympanites disappeared, and 


the patient quickly improved to recovery. The | 


result was gratifying, but what was the exact 
nature of the obstruction was not definitely known, 
nor its situation positively diagnosed. 


HospPITAL REPORTS. 


NEW YORK HOSPITAL. 


CLINIC OF PROF. WILLIAM H. DRAPER. 
Reported by W. H. SEELYE, A. M., M.D, 


Hydrarthrosis. 

This patient whom I now show you is a legacy 
received by us from the surgical side, and she is a 
woman who was attacked with 
soon after confinement. There was nothing un- 
usual about her confinement, and she made a 
good recovery, and not until thechild was a week 
old did this trouble begin. 
pain and swelling in the ankle-joint, and then 
after two months it attacked the left knee; and it 
has been confined to these two joints. But when 
it appeared in the knee it immediately subsided 
in the ankle. 
in the knee you observe how swollen it has be- 
come, and the direction which the leg has taken 
in reference to the thigh. 
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The expression of | 


rheumatism | 
It came on first with | 


With the advance of the trouble | 


That is the position of | 
greatest ease, with the leg drawn up and the ' 
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thigh flexed, and it will become permanently 
fixed in this position unless the adhesions which 
have formed shall be broken up. She has what is 
called a hydrarthrosis, and the synovial cavity is 
distended with fluid. But the inflammation, 
besides involving the synovial cavity, also 
generalized about the joint. It is a panarthritis, 
so to speak. When she came _ over to this 
side she was without fever, but there was great 
tenderness and very great pain in the joint, and 
especially at night. The part was placed in a 
comfortable position, and then a Paquelin’s cau- 
tery was applied, and these longitudinal lines, 
which you see passing over the joint, are the 
marks of the cauterization. They were made by 
| drawing the cautery very gently over the skin. 
| As aresult the pain has subsided considerably, 
| and there is no longer such great tenderness in 
| the part. Her constitutional treatment consists 
simply in the administration of an effervescent 
tonic draught, containing iron, the sulphate of 
quinine, bicarbonate of potash, and lemon juice. 
Under this treatment there has already been a 
decided diminution in the size of the joint, and 
| there is not so great tension as there was, and she 
| can now bear considerable pressure, while before 
she would scarcely let you put your fingers upon 
the skin. I show her to you as an illustration of 
what sometimes happens in rheumatism, and 
| especially if it is confined to one or two joints. 
In ordinary cases of rheumatic fever recovery 
| takes place without any ankylosis or deformity of 
the joint remaining. We unfortunately confound 
a number of distinct affections in the term rheu- 
| matism; and here we have a case which is en- 
tirely different in character from an acute inflam- 
matory rheumatism. For we have an inflamma- 
tion involving only these two joints, instead of 
several joints, and it is a disease which does not 
follow the course of the arthritic inflammation 
which occurs in cases of ordinary acute rheu- 
| matic fever, and it has no distinct acute termina- 
tion. But it is a disease which terminates by 
| leaving the joint, not as it was before, but with 
permanent swellings from the exudations, and it 
may be with still farther deformity from ankylosis. 
1 also show you this case to call your attention 
to a form of counter-irritation which is of very 
great value. I refer to the use of Paquelin’s 
| cautery. It is an ingenious instrument by means 
| of which you can keep a point of platinum at a 
| nearly white heat for almost any length of time. 
| The ordinary cautery instruments cool off too 
quickly, but in this one the fire is maintained by 
| the combustion of the vapor of benzolene. So 
you can touch the part you wish to cauterize with 
this heated point, and yet do it very lightly and 
without making deep eschars, and often with but 
little pain. The value of this form of counter- 
| irritation is very great, and it is extremely so in 
those cases of neuralgia which are due to a neu- 
ritis, and in inflamed joints of this kind, and in 
some forms of sciatica. And I have kuown it to 
act in quite a magical way in relieving pain and 
restoring motion in joints which had become stiff 
and immovable as a result of a sciatic neuralgia. 
This, gentlemen, is the case of rheumatic arth- 
| ritis in the knee-joint, which I showed you a num- 
ber of weeks ago. She has been treated by the 
method of counter-irritation, which we have 
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found extremely useful here for such affections. 
Applications of Paquelin’s thermo-cautery were 
made to the knee every two or three days for a 
couple of weeks, and each application was fol- 
lowed by great relief from the tenderness, pain, 
and swelling. After the swelling had thus been 
considerably reduced, the joint was forcibly 
straightened while the patient was under the in- 
fluence of ether; and the synovial surfaces, which 
had become united by plastic adhesions, were sep- 
arated by extension of the limb, which was then 
put up in a plaster splint, and afterwards con- 
fined in a bracket, so as to secure a certain 
amount of permanent extension. Since then she 
has suffered almost no pain, and there has been 
but very little’ tenderness of the joint, and the 
size of it has been much reduced. It is probable, 
however, that there is considerable stiffness of the 
joint, and there may be a permanent ankylosis. 
But ankylosis of the joint with the limb straight- 
ened in this position is much better than if it had 
been left permanently in the other position. She 
is improving in her general health, and is much 
better in every way. Many cases of this charac- 
ter are left to get well with the leg in the position 
in which you first saw this one. So this case has 
been instructive in showing you what good treat- 
ment can accomplish. 


Hysteria. 

The next patient is 20 years of age, single, and 
a factory girl. She was admitted December 13. 
Her family history is negative as regards chorea, 
epilepsy, and other nervous disorders. Patient 
has been employed in a cotton factory, where she 
worked in a room which was filled with fine dust, 
and with floating particles of cotton. She has 
never had chorea, or fits, or rheumatism, or ma- 
larial fever. She has not been in the habit of 
using beer or alcoholic liquors. She is not natur- 
ally of a nervous temperament. Has usually en- 
joyed good health ; but she had scarlatina when a 
child. Eight or nine months ago she fell down 
stairs and bruised her left tibia, which caused a 
swelling upon the front part of the leg, and this 
ended in the formation of an ulcer, which had no 
disposition to yield. A little over three months 
ago she had an attack of typhoid fever, and after 
her recovery the ulcer on her leg, which had pre- 
viously been very sensitive, ceased to trouble her, 
and then she suddenly became afflicted with an 
uncontrollable hiccough, which continued most of 
the time for nine weeks up to the day of her ad- 
mission, and which has persisted ever since. 
Three physicians were called in to see her, and 
they all pronounced it a hopeless case. The hic- 
coughing generally comes on in the latter part of 
the day, and it continues well into the night. Of 
late the attacks of singultus have increased in 
frequency and severity, and for the past two days 
it has been almost unendurable. She hiccoughs 
twenty-five or thirty times a minute. Now she 
can not easily swallow even liquid food. Shesays 
She has always a full and choking sensation in 
the throat, as if there were something caught in 
it. There are no points of tenderness over the 
cervical vertebre, or upon the throat, or in the 
region of the diaphragm. She is very hyperes- 
thetic over the whole of the surface of the left leg, 
and especially so over the seat of the ulcer, and 
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at those times when the ulcer is worse the hic- 
cough becomes most severe. Her bowels have 
been regular, and her micturition normal. None 
of the other members of her family have ever been 
similarly affected. She has no cardiac disease. 
Two months before admission, at the time when 
the hiccoughing began, menstruation ceased, and 
it has not returned since, except that there was a 
slight discharge upon the day of her admission, 
The pulse, respiration, and temperature were nor- 
mal at the time of her admission, and they have 
remained so since. 

Gentlemen, I suppose that we shall never know 
just what relation the manifestation of pain in a 
hysterical subject bears to the pain itself. I am 
inclined to think that we are not as lenient as we 
should be to the sufferings of hysterical patients. 
There is something so unaccountable about this 
disease in the minds of the laity, and of doctors as 
well, that I think much injustice has been done 
to these patients. Some look upon it as an en- 
tirely sham disease, while others more merciful 
look upon it as a disease involved in much obscur- 
ity, but nevertheless worthy of as careful consid- 
eration as any other disease. 

This young woman gives you the history of 
some of those various hysterical manifestations 
which are apt to follow from some violent shock. 
She had a fall last summer, and subsequently an 
acute illness. The first manifestation of hysteria 
after this was a spasmodic one, a singultus which 
has persisted ever since ; and she has also had an 
hyperesthesia of the leg, at the seat of the in- 
jury especially, and other pains, particularly the 
globus hystericus. And all these belong to the 
hysterical phenomena of the disease, which may 
be defined as a functional disorder of the nervous 
system that we do not understand. There is no 
reason to believe that there is here any organic or 
uterine disease, but somewhere in the nervous 
system there is doubtless some lesion of consider- 
able extent which is the cause of these phenom- 
ena. But singultus is not a very common phe- 
nomenon. 

This case has lasted longer than any that I have 
ever seen before. But some time ago I read an 
article in a medical journal, in which an English 
physician described a case of singultus which 
lasted for eight or nine months, and then com- 
pletely ceased. Since she came into the hospital 
she has been relieved, sometimes for several days 
at a time, by dieting and good care. But we have 
been obliged to take her out of this ward several 
times because of the disturbance she creates, and 
this removal from the presence of others toa place 
by herself always benefits her, and the hiccough 
ceases. But when she is brought back again, and 
she becomes conscious that she is an object of 
general attention, the troublereturns. This effect 
of being observed is one of the peculiarities of 
these hysterical phenomena. And I have no 
doubt that she would go on hiccoughing in this 
way, as you hear her now, as long as we would 
stand here about her; and I am also pretty sure 
that if she were taken into another ward by her- 
self it would immediately subside. 

But after all, we must not scold these patients, 
and tell them that they are shamming, for it 
would do no good. It is really a disease, and this 
is one of its features. She has been benefited by 
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the hospital discipline and diet, and has had days 
together of complete relief from suffering. Still 
she has had to take drugs sometimes, to quiet her 
and lessen the violence of these attacks. The 
hy peresthesia of the leg has subsided to a consider- 
able extent since she came in, but it is more ten- 
der to-day than it was yesterday. All these 
symptoms will subside under the influence of 
nervous sedatives and good nutrition. She is 
now taking the bromides. The case that I saw 
last with these symptoms was more benefited by 
the use of cannabis indica than by any other 
means. The hypodermic injection of morphia, or 
the administration of chloroform or cannabis in- 
dica, would probably relieve her temporarily ; but 
I have found that cod liver oil and tonics are 
more especially to be relied upon for a complete 
recovery. 
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CHICAGO MEDICAL SOCIETY. 


Pathological Specimens of a Mono-locular Ovarian 
Cyst, Weight, Twenty-four Pounds; and an 
Uterine Myoma, Weight, Thirty-five 
ounds. 


A regular meeting of this Society was held May 
19, 1884. The first specimen was exhibited by 
Dr. Charles T. Parkes, who presented the follow- 
ing history of the case: : 

The cyst was a most perfect one, removed from 
a girl aged nineteen, but four days previously. 
The tumor had been developing undoubtedly for 
three years, during two years and a half of which 
she had been treated by several physicians for 
various disorders, dropsy, etc. Six months ago 
she consulted him, and an ovarian cyst was diag- 
nosed. This has gradually increased in size, un- 
til the abdomen had attained a size of forty-four 
inches in circumference. There were no symp- 
toms of inconvenience arising from it, except from 
its large size. She enjoyed good health. Upon 
palpation and percussion, a simple wave was 
easily perceived, and this, with other noticeable 
symptoms present, it was therefore supposed to 
be a simple, single cyst of large dimension. 
There were no symptoms of its being polycystic 
nor that there would be found many adhesions, 
or that the viscera were involved. In a few mo- 
ments the cavity of the specimen was inflated 
With air, and there was noticeable no corrugations, 
but a most beautifully-developed cyst of the 
monolocular variety that we have ever seen. The 
operation for its removal was extremely easily 
done. An incision three or three and a half inches 
in length, sufficient to admit three fingers into 
the abdomen, was made, and the tumor tapped. 
There was a very broad pedicle, which, however, 
is characteristic of this variety of ovarian tumor. 
There were not many segments and but little 
hemorrhage, which was easily secured with a 
double ligature. There were no folds of intestine 
adherent to the cyst, and but a single shred of 
omentum was involved. Since the operation at 
no time has there been a rise in the temperature 
above 993°F. Her pulse rose to 100, but now 
Tanges in the nineties, and an auspicious con- 
valescence is predicted. The merits of the speci- 
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men consist chiefly in its rotundity, as is shown 
when inflated with air, and its perfectiou in every 
other respect, as above demonstrated. The sac 
weighed one pound, and the fluid that was re- 
moved weighed twenty-three pounds, or a total of 
twenty-four pounds. 

The second specimen, presented by Dr. E. C. 
Dudley, who recited verbally the following his- 
tory, is both rare and interesting: The patient 
was a Norwegian woman, who never had been 
pregnant. She is 48 years old, and never has 
been married ; a domestic. The operation for its 
removal was performed on the afternoon of the 
17th day of March of the present year. 
| Sistory.—She ceased to menstruate two years 
| ago last fall. The tumor had been for a number 
| of years developing, and during the past three or 
| four years the surgeons she consulted stated that 
an attempt at its removal would result in destroy- 
| ing her life. Dr. Dudley supposed it to be fibroid, 
having extensive adhesions. The tumor devel- 
oped in the left side of her pelvis. There was no 
tympanitis present on this side, but a line of res- 
onance extended for eight or nine inches over the 
transverse colon. Upon vaginal exploration, the 
cervix could scarcely be reached, and no outline 
of the vaginal portion of it could be felt. The 
tumor was very hard, and by manual examina- 
tion and other means it was ascertained to be of 
unusual size. His prognosis was fatal without 
operation, and with slight hopes of recovery with 
an operation. The patient took her departure, 
and in a few days called again to ask the doctor 
if the operation was surely fatal, when she was 
answered again negatively. She went away, and 
in a few days returned the third time to ascertain 
the possibility of her chances of recovery, She 
had grown very emaciated and anemic, and her 
appetite was greatly impaired, while she pre- 
sented almost a cadaveric appearance. Herstom- 
ach rejected almost all kinds of food. She was at 
this visit informed that an operation afforded her 
the only possible chance of prolonging her life 
and chance of recovery, although at this date her 
chances for recovery had grown to be much less. 
So the above day was appointed as the time for 
the operation, with the able assistance of Drs. BR. 
N. Isham, C. Fenger, W. W. Jaggard, W. P. Ver- 
ity, George Isham, and a medical student. Dur- 
ing the two days previous she had been put in the 
best hygienic condition possible. She had two 
Turkish baths, and her system otherwise had re- 
ceived great care and attention. All the furni- 
ture, including carpets, curtains, etc., etc., were 
removed and thoroughly disinfected, and for 24 
hours her bed-room was subjected to the influence 
of fumes of sulphur. Her abdomen was ab- 
luted with a weak solution of corrosive sublimate. 
The hair was shaven from the pubes and vulva. 
Every possible site where infection could start was 
carefully guarded agai:fst by thorough cleansing 
of the surroundings, as well as cleanliness to her 
clothing, linen, etc. The ligatures to be used 
were boiled in a 95 per cent. solution of carbolic 
acid for ten minutes, and again in a 5 per cent. 
solution for half an hour, and the instruments 
used were subjected to the flame and then carbol- 
ized. The operators and all hands were also 
washed in carbolized water. Then we proceeded 








with the operation proper. 
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After she was anesthetized (ether being used), 
an incision was made, extending from the umbili- 
cus upwards to within two inches of the ensiform 
cartilage, which was eighteen inches in length ; 
this was done for fear of cutting into the bladder, 
for the tumor drew the bladder up to the umbili- 
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| 
| 


cus, as it was adherent to the anterior surface of | 


the tumor ; and had the incision been made down- | 
| a little. On the thirty-seventh day after the oper- 


wards, the bladder would have surely been cut. 
The urachus was opened, and a spirt of urine 
followed as aresult. A large bundle of vessels 
that looked like intestines were then severed, 
which were with some difficulty ligated ; and we 


saw before us the weighty mass which developed | 
| day after the operation, her temperature rose to 


from the left side of the uterus, with the broad 
ligament involved in it. The tumor was severed ; 


there was at least a square foot of surface in all | 


directions. The enucleation was singularly easy; 
the posterior surface was adherent to the peri- 
toneum, this part being quite firm, but the blad- 
der peeled up easily. One anda half hour of time 
had been consumed thus far, before the pedicle 
was secured, which was done by an elastic liga- 
ture, consisting of a solid rubber cord one-quarter 
of an inch in diameter, and placed four times 
around the pedicle before the tumor was divided, 
which, as has already been noted, was a foot in 
diameter. After this was removed, another tumor, 
the size and shape of a foetal skull, was discov- 
ered, which filled the pelvis minor, and it is won- 
derful that the functions of the rectum and blad- 
der were not interfered with more than they were. 
The lesser tumor sprang from the posterior wall 
of the uterus, and to secure this one a ligature of 
the same kind precisely was used as was utilized 
for the larger tumor. This ligature was the size 
of a man’s fist. The large tumor especially was 
exceedingly vascular. Esmarch’s bandage was 
first applied, but it slipped off, and this part of 
the operation was found to be impracticable, and 
consequently considerable valuable time had been 
lost in essaying to apply this form of bandage. 
Her pulse was extremely feeble. Indeed, to all 
appearances, she was nearer dead than alive, and 
yet the operation was not completed, as a consid- 
erable portion of the larger tumor remained, which 
was with much difficulty removed, and a clamp 
applied to the pedicle externally, and two drain- 
age tubes inserted while the patient was being 
revived, and the minor details, closure of the 
wound, etc. From the first to the eighth day she 
was conscious. Flatus passed downwards; her 
temperature ranged from 98° to 101° F., and her 
pulse from 100 to 120. 


| panied by considerable fever. 





| shrinks. 
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and a counter opening was made through these 
parts, when her symptoms again became amelior- 


| ated, her pulse keeping about pace with her tem- 
| perature and respiration, until the 27th day, 


when the drainage tube through the cul-de-sac was 
removed, and also the smaller sized ligature; 
there was only slight absorption of the ligature. 
From this procedure her temperature advanced 


ation the large double ligature, consisting of the 
rubber cord, was removed, and a considerable 
sloughing mass came away with it. After four 
days more the opening through the womb into the 
vagina closed spontaneously. On the sixtieth 


101° or perhaps a little above this point. Was 
hastily summoned tosee her. The cause assigned 


| for this state of affairs was that she injudiciously 


exposed herself to a draft of air the day previous- 
ly by sitting at the open window. During the suc- 
ceeding day her temperature rose to 102°, accom- 
However, under 
suitable measures, on the evening of the sixty- 
third day after the operation, all her symptoms 
again improved, and there can be no doubt now 
as to her final recovery. Throughout the entire 
treatment of the wound, it was dressed with iodo- 
form insufflations, and the drainage-tubes were at 
all times carbolized. Of late she has taken a 
large amount of food three times aday. There 
is no pallor in her face and lips; she has greatly 
increased in flesh, and she sleeps well. 

This case illustrates a few things. First, that 
any amount of operating in the pelvic cavity of a 
patient may be done, and recovery ensue; and 
that this variety of tumor may be removed as 
safely as was formerly supposed an ovarian cyst 
could be. That in operations in the abdominal 
cavity, hemorrhage is the chief source of danger, 
although sepsis through the uterus is another 
danger that we must well look after. Again, re- 
garding ligatures. A silver or silk ligature 
Rubber cords, doubled twice, as ex- 


| plained above, were employed in this case, and 


| 


| Other complications may arise. 


their contractile force proved very advantageous. 
The operator 


stated that in the foregoing case the patient had 
| diarrhcea and a very sore mouth at one time, 
| which required proper measures to overcome. 


; | question for doctors to consider. 
On the ninth day her | 


temperature rose to 102° in the morning, to 103° | 


F. in the evening. On the eleventh and twelfth 
days her temperature rose to 104$° F., with an 
exacerbation of other symptoms. 
pus was forming in the lower portion of her abdo- 
men, and with the assistance of Drs. R. Tilley 
and Fenger, this cavity was opened through the 
uterus, and at least one-half pint of fetid matter 
escaped. A drainage tube was passed in through 
Douglas’ cul-de-sac. This abscess had formed be- 
low the pelvic organs, which was carefully washed 
out with weak warm solutions of carbolic acid, 
and within two days a large amount of pus was 
discharged, and her temperature had reduced two 
or three degrees. In a few days it again arose to 


10449, pulse 135 to 140, with hectic chills, etc., 


We thought | 


In the discussion regarding diagnosis of these 
tumors, and also to differentiate them from other 
varieties, Dr. Parkes stated this to be a difficult 
No exact set of 
rules can be given for this except to investigate 
what we have to deal with by cutting into them. 
The symptoms of difference are wide between my- 
oma and ovarian tumor of either monocystic or 
polycystic variety, but much difficulty may arise 


| in our attempting to decide which variety of the 


_more varieties are blended together. 


latter we may have. The uterine sound, percus- 


| sion, palpation, history of case, etc., will enable 


us to differentiate these growths, unless two or 
As to an 
ovarian cyst of moderate size and a multiple 
fibroma, he thought we could pretty accurately 


| decide which we have before us to deal with. 


| Multiple fibrome are difficult to remove. 


| cases had died. 


He had 
operated three times for this variety, and all the 
Yet a physician is justified in 
advising an operation for their removal; and the 
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chances of recovery are as good as when ovari- 
otomy was performed years ago. Regarding his 
cases, one of the tumors removed weighed forty- 
two pounds. The patient lived five days after its 
removal, and then died of exhaustion. In the 
other cases he operated upon, there were many 
fibroids, all of which were removed, but the cases 
later proved fatal. Dr. Dudley’s case was ex- 
tremely interesting, from its vast size, and the 
many other points he mentioned. There is no 
doubt about the pedicle as being an item of great 
interest in these cases, and it should be secured by 
the extra-peritoneal method, as Dr. Dudley had 
done. This fastening of the pedicle outside is the 
only safe way to secure it, and not by the intra- 
peritoneal method. The case to which we have 
all listened with so much interest, will go on 
record as one of the many great operations of ab- 
dominal surgery (followed by success) that have 
been performed in the United States. 

Dr. J. R. Flood spoke of the great interest cen- 
tered in this case of ‘* Uterine Fibroma,’’ and the 
operation, which was certainly a triumph in sur- 
gery, considering the magnitude of the specimen 
exhibited this evening. 

Dr. G. H. Randell inquired if it would have 
been practicable to remove the uterus whilst oper- 
ating to remove this large fibroid growth ? 

Dr. R. Tilley could bear testimony to the exten- 
sive adhesions and extreme emaciation in the case 
of uterine myoma. Also, that at the time of the 
evacuation of pus, he thinks at least a pint and a 
half was discharged within five minutes, and that 
Dr. Dudley had so much underestimated the 
quantity, that he felt justified in making the cor- 
rection. 

Dr. L. H. Montgomery inqured of the operator, 
how much of the incision of eighteen inches in 
length yet remained open? He also presumed 
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gentleman thought both these cases reported were 
of so great interest, that inasmuch as the annual 
meeting of the Illinois State Medical Society was 
to be held in the city during the week, each 
of them be requested to present the specimens 
before that society. He thought these cases 
should both be placed on record, and that Dr. 
Dudley especially should have had a written re- 
port of his case; but the oral statements which 
had been tersely given by him undoubtedly em- 
braced the main features of the case. 

Dr. J. H. Etheridge inquired what the depth of 
the uterine cavity was before the operation ? 

Dr. Dudley closed the discussion by first reply- 
ing to the questions propounded: First, regarding 
the depth of the uterus. his was nearly nor- 
mal, it being only about three inches. Regard- 
ing the opening at this date, it has united along 
its entire length, except a small space only suffi- 
ciently large to admit the tip of his little finger. 
And, further, as the same speaker who made this 
inquiry spoke about the length of the incision, 
this was eighteen inches long at first, and did 
not contract as if the removal had been an ovarian 
cyst. Extra-peritoneal treatment is sometimes 
quite impossible to carry ort. In his case, nature 
had assisted in changing the intra-peritoneal of 
the pedicle to extra-peritoneal, which saved the 
woman. One thing he omitted to mention in the 
treatment of this case. It was that a portion of 
the time it was necessary to insert disinfectant 
sponges in the cavity ; and at one time these were 
soaked in weak solutions of corrosive sublimate, 
perhaps only 1 part to 20,000 of water, which is 
said to be sufficient to destroy germs. Regarding 
the use of clamps; the white-heated iron and 


| statistics, with reports of Mr. Keith, of Edinburgh; 


| 


of Hegar, Katenbach, and others, for fear of pro- 
lixity, already in this report, the reader already 


that when this was made, it did not contract | being familiar with the general details pertaining 
as in cases of ovarian cystic tumors, which could | to these, this may, therefore, be omitted. 


be tapped and the fluid withdrawn, and where 
the incision would be much less in length. This 


| 
| 


{ 


The Society then adjourned. L. H. M. 








EDITORIAL DEPARTMENT. 
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Comedones in Children. 

In the Lancet, April 15, 1884, Dr. H. Radcliffe 
Crocker says that the following cases illustrate a 
condition which is not generally recognized as a 
disease of childhood, the text-books only describ- 
ing comedones as they occur at puberty and on- 
wards, from which this affection differs in several 
particulars. I will first relate some cases, and 
then briefly comment on them. All the cases 
occurred at the East London Hospital for Children: 

George W——, aged three years and a half, 
came to the hospital in June, 1882, for whooping- 
cough and an eruption which had existed for three 
months. It consisted of innumerable black pin’s- 
head-sized papules, with no inflammation round 
them, which were evidently comedones, and could 





be squeezed out, but with more difficulty than 
the ordinary kind, and the necessary pressure 
was very liable to set up inflammation in their 
sites, but they did not often inflame spontaneously; 
the expressed material was firmer and tougher 
than usual, and microscopically consisted of epi- 
thelium, with comparatively little fat. The come- 
dones were massed together on the upper part of 
the forehead, especially on the right side, extend- 
ing for an inch and a half into the hairy scalp; 
there were several patches in the occipital region, 
and a few on the right parietal. They were mainly 
in groups, but on the forehead were so closely set 
as to give it a very dirty, almost black, appear- 
ance. The following cases were ininfants: Henry 
A , aged twelve months ; when he was nine 





months old groups of closely set comedones ap- 
peared on each cheek; there were less defined 
groups under the chin and angle of the jaw. The 
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child was marasmic and pale. A. M——, aged 
fourteen months ; comedones appeared when he 
was eight months old, symmetrically grouped on 
the prominent partof each cheek. The child was 
brought for rickets. 

These are only samples of over a dozen cases 
that I have seen in my own practice and that of 
others, so that the condition is probably not a 
very rare one. The majority were in boys be- 
tween three and twelve years old; and in addi- 
tion to the regions mentioned, it was observed ex- 
tending from the scalp to the eyebrows, in the 
sulcus behind the lower jaw, on the shoulder, 
and in girls limited to the temporal regions. In 
most cases the capsules ceased rather abruptly, 
and when not too closely set the tendency to 
group was generally evident. The etiology of 
this condition is evidently different from that 
after puberty. The position in most of the boys 
corresponded with the part where their caps were 
in closest contact with the skin, naturally sug- 
gesting that they had some causative connection ; 
and, on comparison with the cases where other 
regions were affected, the common factor was 
found to be warmth and moisture. This was con- 
firmed by a recent case of a girl of three years 
old with laryngeal obstruction, probably diph- 
theritic, where after repeated linseed poultices 
she presented, when I saw her, scattered come- 
dones, mingled with acne papules and pustules, 
all over the back and the lower part of the chest. 
This, however, does not cover the whole matter. 
A short time ago my colleague, Dr. Warner, 
kindly sent me a brother and sister, the boy with 
the forehead and scalp affected, the girl with the 
temples alone involved; further, it was stated 
that another brother had it in a minor degree, and 
that there were several boys at the school simi- 
larly affected. This is not the only instance I 
have known of more than one member of a fam- 
ily being affected, and suggests the possibility of 
some contagious element, probably bacterial, 


though I have not found any such organism as | 
yet. Possibly other irritants may produce the | 
condition, though doubtless some predisposition is | 
in children differ from | 


necessary. Comedones 
those of adults in their being mainly dependent 
on local causes, on their greater tendency to 
group, and to be more closely set, in their involv- 
ing the hairy scalp, and, finally, to their being 
generally readily amenable to treatment, all that 
is usually required being friction with a weak 
soft soap and spirit liniment ; or a weak sulphur 
application may be employed in mild cases, pre- 
ceded by fomentation with very hot water. 


Cecal Valve, for Fecal Fistula. 


Dr. C. B. Porter describes this case in the Bos- 
ton Med. and Surg. Jour., May 15, 1884: 


The condition was this: two fecal fistule in | 


right groin, one about one and one-half inches from 
spine of pubes, and the other about three inches 
further outside; each about one inch above Pou- 
part’s ligament. A bougie was passed into one of 
the fistulous openings (the one highest up in the 


groin) emerging from the other opening three | 
This was then cut down | 


inches lower down. 
upon, the tissues consisting of hard cicatricial 
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masses, and the entire cavity laid open. This cut 
divided the lower margin of the abdominal ring, 
and laid open the hernial sac; the incision was 
then prolonged downwards to expose the whole 
sac, making a wound through the skin of abdom- 
inal wall four inches long. Two openings into 
the intestine were found, about one inch apart. 
These were connected by a cut made on the direc- 
tor, dividing the superficial epigastric artery, 
which was first tied with a double ligature. The 
opening in the intestine was then seen to be in 
the ileum and cecum, just at their union. The 
finger passed readily into the large intestine, but 
the attempt to introduce it into the small intes- 
tine through the ileo-cecal valve was impossible, as 
the cicatricial contraction involved the valve itself, 
and the opening was not Jarger than a small lead 
pencil. The dilator was introduced and _ this 
opening stretched, then with the forefinger of the 
left hand iutroduced into the opening, a dissection 
was made to release the intestine from its cica- 
tricial attachments to the abdominal wall, neces- 
sitating a section of the muscles from the exter- 
nal abdominal ring outwards for about tour 
inches. This done, the intestine was free from all 
but its mesenteric attachments. To close up the 
wound in the intestine, the expediency of cutting 
out a complete section of the intestine was con- 
sidered, but was not thought wise, as it would in- 
volve removing the vermiform appendix and por- 
tions of cecumandileum. The cicatricial margin 
of the opening was trimmed off. The opening 
then involved about four-fifths of the calibre of 
the bowel. The edges of this wound were then 
approximated, but as one side was small and the 
other large intestine, the edges would not lie to- 
gether smoothly. To obviate this difficulty a 
longitudinal cut was made in the small intestine, 
thus giving a longer edge of cut surface, and 
forming a sort of oval-shaped wound, which could 
be approximated accurately to the cut edge of the 
large intestine. The wound was then sewed up 
with silk sutures as follows: The needle was en- 
tered about one-half inch from the wound, pene- 
trating the peritoneal layer, then traversing the 
middle layer (muscular) of the gut, and emerging 
one-eighth inch from the margin of the wound, 
having left the mucous layer untouched. The 
needle was then entered at the opposite side of 
the wound, in a corresponding manner traversing 
the middle layer, and emerging about one-half 
inch from the wound. Ten sutures were intro- 
duced in this way. When these were drawn 
tight they rolled in the free margin of the wound, 


| thus bringing two serous surfaces in contact, and 
| turning the cut edge into the interior of the bowel. 
| The intestine was then allowed to fall back in the 
Excision of a Portion of Intestine, including [leo- | 
| been placed between the previous ones, making 


abdominal cavity, after additional silk sutures had 


twenty in all. 

The ring and abdominal opening were then 
brought together and sewed with fine silver wire, 
the sutures passing through the peritoneum and 
fascia of the deeper muscles, but not the skin. 
The ends were cut short and the points bent over. 
Five sutures were thus placed. The skin was 
then united by silk sutures, a large-sized drain- 
age tube, three inches long, being inserted into 
the abdominal cavity. 

A graduated compress of carbolic gauze was 
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then placed over the wound, and a full Lister 
dressing surrounding the abdomen and thigh, the 
whole being confined by a spica bandage, firmly 
sewed together. The whole operation was done 
under carbolic spray and all antiseptic precau- 
tions, occupying in all two hours and three-quar- 
ters. There was but very little hemorrhage, the 
vessels of the skin being tied before the abdomen 
was-opened, There was no escape of fecal mat- 
ter at any time. The tract of the small sinus 
first opened was thoroughly curetted before any 
other cut was made. 

The condition of the patient was excellent 
throughout, the pulse being full and moderate. 
About one and one-half pints of ether were used. 
Recovery ensued. 


Cerebral Physiology. 

The Lancet, April 5, 1884, says: ‘‘At a meeting 
of the Royal Society held on March 20th, Messrs. 
Victor Horsley and Edward Albert Schiifer read a 
preliminary communication on the functions of 
the marginal convolution. The communication 


was the first of a series giving the results of an | 
experimental investigation into the physiology of | 


the cerebral cortex and its connection with other 
portions of the nervous system. The animals em- 
ployed were monkeys, most of them, if not all, 
some species of Macacque. In some the portion 
of the brain under investigation had been stimu- 
lated by the interrupted current and the resulting 
movements recorded; in others the- cortex had 
been removed over the region in question (by 
means of the galvanic cautery and under antisep- 
tic precautions), and the resulting pareses of vol- 
untary movement observed. The authors have 
for the most part throughout their experiments 
taken care to employ an excitation just sufficient 
to call forth the activity of the brain immediately 
under the electrodes. The mesial surface of the 
hemisphere, or rather only the marginal convolu- 
tion of that surface, has been explored, for it soon 
became evident that positive results were not to be 


expected from electrical excitation of the other | 


parts of the mesial surface. A remarkable rela- 
tion was found on the whole to hold good between 
the different parts of this convolution and the 
parts of the body thrown into movement by their 
excitation. Thus 
stimulus was applied anteriorly, the resulting 


movements affected the upper limbs; when ap- | 


plied near the middle of the excitable part of the 
convolution, the muscles chiefly affected were 


those of the trunk; whilst when applied poster- | 
iorly, the muscles of the lower limb alone were | 
It is further thought probable | 
that the movements which are produced by stimu- | 


called into action. 


lation of points which succeed one another from 
before back, take place in the following definite 


order, viz., movements of the forearm, movements | 
of the humerus and scapula, movements of the | 
| cicatrices of syphilitic ulcers, or of any other 
| syphilitic manifestations, will as rapidly clear up 
| all mystery, as the admission of the patient of 


Upper part of the trunk, movements of the 
lower part of the trunk, movements of the pelvis, 
of the hip, at the knee, at the ankles, and, lastly, 
at the toes. The authors have further produced 


complete hemiplegia in monkeys by removing the | 
excitable portions of the frontal and parietal lobes | 


of the external surface, in addition to the excita- 
tle portions of the marginal convolution. 
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it was found that when the | 


The | 
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paralysis resulting from this operation affected not 
only the muscles of the limbs, but also those of 
the head and neck and of the trunk; whereas in 
animals in which only the excitable portions of 
the external surface (the motor regions of Ferrier) 
have been removed, the paralysis is but partial, 
and confined chiefly to the muscles of the limb. 
Mr. Horsley advocated the theory that in ordinary 
hemiplegia resulting from hemorrhage in or part- 
outside one corpus striatum, the trunk museles- 
escaped because the nerve fibres from their part of 
the cortex (about the marginal convolution) were 
the last to get damaged by the extravasated blood. 
He argued that the bursting of the ‘artery of hem- 
orrhage’ would first place hors de combat the facial 
fibres, then the brachial, next the crural, and, 
lastly, or not at all, the truncal fibres; the recov- 
ery of the function of these parts took place in 
the inverse fashion. Further, Broadbent’s theory 
of the bilateral association of spinal nuclei was 
explained by supposing that in a discharging lesion 
affecting only one hemisphere, it was more reason- 
able to suppose that the energy would spread the 
shortest way—. e¢., to the opposite cortical area.’’ 


Hemaglobinuria. 

There are many obscure cases of hemaglobinu- 
ria, in which it is next to impossible to discover 
any cause to which the disease might be attrib- 
uted. At the last German Congress for internal 
medicine, Dr. H. Schumacher, of Aix-la-Chapelle, 
drew the attention of the profession to the fact 
that according to his observations all such cases 
are caused by syphilis. Notwithstanding the ap- 
parent mildness and trivialness of the symptoms, 


| experience had proven to him that the complaint 


is not only a very grave, but finally invariably, 
also a fatal one. One case, seen by him in the 


| earliest stage, was subjected to an anti-syphilitic 


treatment and recovered. But such a favorable 
result is possible only in the beginning of the dis- 
ease; later, no remedy will influence the course 
and prevent the fatal issue of the malady. 

This observation of Schumacher coincides with 
ourown. It seems that hemaglobinuria, if due 
to syphilis, may be recognized by the following 
peculiarities. The disease attacks the individual 
without warning; rarely some slight pain in the 
back may precede it. There is a total absence of 
all other symptoms. The most careful examina- 
tion fails to reveal the least lesion, the least dis- 
turbance of general health. It seems to be im- 
possible to elicit any etiological moment. This 
tact, combined with the healthy appearance of the 
patient, then the impression which the physician 
gains that the symptom apparently is without 
influence on the general system, the absence of 
fever and of all other signs of disease, are the sure 
evidences of the syphilitic origin of the complaint. 
To be sure, the presence of the peculiar dirty-yel- 
lowish discoloration of the skin of the forehead, of 


his having suffered from constitutional lués. lf 
not treated specifically in the earliest stages, the 
hemaglobinuria will come and go, varying 
greatly in degree, until some other symptom (de- 
pending upon the organ next visibly affected) be- 
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comes added to the hemaglobinuria. But from 
this moment all hope for the patient is gone. 
Brain, heart, lungs, or liver, may become next in- 
volved. In the later stages, the disease is apt to 
be mistaken for cancer of the kidneys, and those 
cases of cancer of that organ, which have appar- 
ently been cured by iodide of potassium and mer- 
cury, have doubtless been such of syphilitic 
origin. 








Reflex Nervous Phenomena from a Parasite in the 
Thigh. 


The Paris correspondent of the Brit. Med. Jour., 
May 10, 1884, says that M. A. Robin relates an 
interesting case which has recently come under 
his notice. The patient, an inhabitant of Rio 
Janeiro, one day suddenly felt a violent pain in the 
thigh, which quickly passed off, but reappeared 
on the following day; and at the same hour, sim- 
ultaneously with the pain, a small purple pimple 
appeared. The medical men at Rio Janeiro diag- 
nosed it as acarbuncle; but it continued to in- 
crease in size without presenting any sign of sup- 
puration. The patient decided to go to Paris. 
During the journey the pains became especially 
acute ; they appeared in the morning and late in 
the night ; she described them as pinching, burn- 
ing, dragging pains. Towards the end of the 
journey, they attacked the stomach, head, and 
limbs. The patient then suffered from convul- 
sions ; after these fits, trismus frequently set in. 
Several physicians in Paris diagnosed the condi- 
tion as nervous, and considered the tumor to be 
unimportant. M. Robin commenced by trying to 
ascertain the nature of the tumor. He observed 
a small orifice at its centre, but there was not the 
slightest indication of suppuration. On pressure, 
a small mass was expelled, which resembled the 
core of a boil, and, when carefully examined, was 
observed to present spontaneous movements, due 
to the presence of a larva, which M. Laboulbéne 
pronounced to be that of a dipterous insect, Der- 
matobia noxalis, a species unknown in France. 
After the expulsion of the larva, the nervous at- 
tacks ceased, and the patient is now completely 
cured. M. Megnin quotes the history of a similar 
case communicated to him by Dr. Josseaume. 
The larva M. Megnin believed to belong to the 
same species as that described by M. Laboulbéne, 
which he considered, however, to be the larva of 
a gad-fly well known in France. M. A. Robin 
does not agree with M. Megnin. The body of the 
insect examined by M. Laboulbéne was different 
from that described by M. Megnin, who assured 
M. Robin that the exterior aspect of the insect is 
unimportant, and is frequently decided by age. 





Diarrhea in Children. 

Dr. Lees, in his paper in the Med. Times and 
Gaz., May 3, 1884, calls attention to a class of 
cases, not very uncommon in children, in which 
the main symptom is an irresistible impulse to de- 
fecation, experienced almost immediately after 
food has been taken. Colic pain may, or may not, 
be present, but there is no sensation of weight at 
epigastrium, heartburn, flatulence, or other symp- 
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contain undigested food. Usually a motion is 
passed almost immediately after every meal, and 
perhaps once or twice more during the twenty- 
four hours. Dr. Lees points out that these symp- 
toms are evidently due toa hyper-peristalsis of 
the alimentary canal, without increase of secre- 
tion, the two factors of ordinary diarrhoea being 
here disassociated, Such increase of peristalsis, 
is probably due to irritation of the vagus nerve, 
which supplies the excitor fibres to the intestine, 
the splanchnics conveying the inhibitory fibres. 
The proximity of the nucleus of the vagus to that 
of the trigeminus, in the medulla, indicated the 
possibility that this increased excitability of the 
intestine may in part be due to dental irritation, 
the cases in question usually occurring during 
the period of the second dentition. Pelieving in 
the purely neurotic origin of the symptoms, Dr. 
Lees has treated several cases with bromide of 
potassium simply, without opium or any astrin- 
gent, and had obtained immediate success, even 
in cases which had persisted for several months. 
The diarrhoea was usually arrested in a few days, 
and occasionally the children became so costive 
that the medicine had to be discontinued. Four 
cases were narrated, also a similar case occurring 
in an adult, in all of which speedy relief was 
given by bromide. In conclusion he remarks that 
individuals who suffer from these symptoms are 
often of a markedly neurotic temperament, timid, 
and easily frightened. 














Complete Dislocation of the Scapula. 


The London Med. Record, May 15, 1884, tells us 
that Dr. Béing, of Dinslaken, reports to the Ber- 
lin. Med. Wochensch. of October 22, 1883, a case of 
complete dislocation of the scapula which occurred 
in his practice. The patient had been caught by 
the projecting handle of a wheel, and pressed 
against the edge of an iron upright belonging to 
the machinery, which had inserted itself under 
the inferior angle of the scapula, and had pushed 
the bone forwards under the pectoralis major. 
When first seen, the patient had a decided hollow 
where the right scapula with its muscles ought to 
have been, and the bone was entirely covered by 
the pectoralis major, only the tip of the inferior 
angle being discovered on careful palpation. There 
was no cutaneous wound, only a red mark where 
the edge of the upright had pressed. The hand 
could be pushed under both the latissimus dorsi 
and the pectoralis major, but the only place where 
tenderness was complained of was the inferior 
angle in the before mentioned position. Reduction 
was easily effected by raising the arm, the trunk 
being firmly fixed, and using the acromion as a 
fulcrum, when the scapula slipped suddenly back 
to its normal position, with the same sound as 
when a joint is put into place. No muscular 
laceration could be made out. The first rib was 
then found to be fractured about the middle, evi- 
dently from muscular action, as the fragments 
projected outwards, and it could not have been 
the result of direct violence. The fracture caused 
a wound of the lung, which set up traumatic 
pneumonia; but in sixteen days the patient was 
able to go about again, and in a month he was 





tom of dyspepsia. The motions are usually semi- 
solid, not often watery or slimy, and frequently 


back at work. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

In a recent reprint, Dr. B. F. Baer, of Phil- 
adelphia, refutes the popular belief that flooding 
at the change of life is physiological, and hence 
rather beneficial than otherwise. He is of the 
opinion that it is usually the result of uterine dis- 
ease, hence it demands the attention of the physi- 
cian as much then as at any other time. 

——A sheet or broadside, arranged by Dr. Louis 
Lewis, showing the condition of the urine in 
disease, has been published as a supplement to 
the Medical World, Philadelphia. Itis handy and 
perspicuous. Price, 50 cents. 

— Dr. Robert M. Smith’s paper on the rapidity 
of the circulation of the blood, to which we have 
before referred, appears in a neat reprint from the 
Transactions of the College of Physicians. 

—tThe address on Practical Medicine, read by 
Dr. John V. Shoemaker at the meeting of the 
American Medical Association, makes a pamphlet 
of sixteen pages. It briefly describes some of the 
most interesting novelties in therapeutics and 
pathological researches. 

The symptom of unnatural sleepiness oc- 
curs in numerous diseases, and its precise signifi- 
cance deserves careful consideration. This it re- 
ceives in a paper by Prof. C. L. Dana, M. D., of 
New York city. He cites many extraordinary ex- 


amples, and traces them to their pathological 


causes. 

——A fertile writer on nervous diseases is Dr. 
C. H. Hughes, of St. Louis, the editor of ‘‘ The 
Alienist and Neurologist.’’ His observations are 
marked by acuteness and depth. 

We have received from M. P. Chapoteaut a 
paper introducing to notice a glucoside of boldo, 
which we should judge would prove a valuable 
form of the drug. 

Dr. G. Beck’s ‘‘Therapeutischer Alma- 
nach’’ for 1884, contains its usual large number 
of condensed notices of remedial novelties. It 
can be had through E. Steiger & Co. 

Our fellow-townsman, Dr. F. E. Stewart, 
has devoted much attention to improving the re- 
lations between physicians and pharmacists. 


cians Aid in Elevating the Profession of Phar- 
macy.’’ In this he urges that druggists should 
give more attention to the scientific aspect of their 
vocation. They should not sell proprietary reme- 


Reviews and Book Notices. 


His | 
latest contribution is entitled, ‘‘How Can Physi- | 
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dies. They should practice pharmacy in a liberal 
spirit, serving science first and commerce after- 
wards. Such recommendations are more praise- 
worthy than practical, yet it will do no harm, and 


| perhaps some good, to give them a hearing. The 


competition of business is pretty sure to be the 
ruling motive after all. 


—the singular symptom of automatic action 
during inebriety is illustrated by Dr. T. D. 
Crothers, of Hartford, Conn., in a recent reprint. 
The cases he quotes are highly instructive. 


BOOK NOTICES. 


Health Hints for Travelers. By John C. Sundberg, 
M. Price, 50 cents, cloth. Published at 
the office of the MepicaL AND SurGICcAL REPORTER, 
Philadelphia. 

A few years ago the author of this convenient 
little book was attached to this journal. His wide 
travels led him to the belief that much of the 
suffering and ill health to which travelers are 
exposed arises from an ignorance of simple sanitary 
laws and elementary points in medicine. These 
he has aimed to group together in a style at once 
easy to read and facile of comprehension. From 
our examination of his work we heartily commend 
it as containing a great number of suggestions 
well worthy the consideration of travelers. It 
will form the most valuable piece of baggage of its 
size that they can stow in their grip-sack. 

One point the author brings out forcibly, and 
that is, that in traveling a person acquainted with 
some of the simpler resources of practical medi- 
cine can frequently relieve many others from the 
annoyances and even the pains which exposure to 
new surroundings often involves. We should be 
glad to witness a wide distribution of Dr. Sund- 
berg’s work among the traveling public. 


Medical German. A Manual Designed to Aid Phy- 
sicians in their Intercourse with German Pa- 
tients, and in Reading Medical Works and Pub- 
lications in the German Language. By Solo- 
mon Deutsch, Ph. D. Pp. 336. J. H. Vail & 
Co., New York City. 


A practicing physician once informed us that 
by actual count his knowledge of German had 
added to his business an amount equal to the in- 
terest on $10,000 every year. His case was no 
exception. It is certainly much the most useful 
language outside of English in this country. The 
manual above named appears to be thorough and 
practical. He arranges the medical terms system- 
atically with reference to the different parts of the 
body and the various diseases. We doubt not 
that it will be found a valuable aid to those who 
would perfect themselves in this useful tongue. 
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LEGAL VIEWS ABOUT CREMATION. 

The question of cremation has been revived 
lately by a variety of events, among which are 
the incineration of the body of the late Professor 
Gross, and the discussion in the English Parlia- 
ment over a bill legalizing cremation. 

This bill failed to pass ; but in view of a recent 
decision in one of the English courts, it would 
seem that this mode of disposing of the dead is 
hardly illegal. This case involved the two ques- 
tions of cremation as a misdemeanor before the 
common law, and as preventing an inquest. It 
will at once be seen that incineration will abso- 
lutely destroy the evidences of poisoning, or vio- 
lent death, and in some cases justice might be 
prevented if cremation could be adopted at the 
will of the dead man’s friends or enemies, as the 
case might be. 


To this it will be answered that the laws re- 


| quiring the registration of the cause of death by 


a reputable physician would prevent the body 
being put at once beyond the power of examina- 
tion. . But this will not answer the case fully; for 
the penalty for burying a body without a certifi- 
cate is in general slight, and the same would 
apply in cases of cremation. A person guilty of 
murder might at once burn a body, making him- 
self liable to the smaller punishment to save the 
greater ; and if the entire evidence of the crime 
consisted in the proof furnished by the body, it 
would be practically impossible to secure a convic- 
tion, no matter how suspicious the circumstances 
seemed to be. 

At the same time, it must be remembered that 
the right of a coroner to hold an inquest is not an 
absolute one. He can never interfere with the or- 
dinary preparations for a funeral, without reason- 
able grounds for believing that the circumstances 
If he 


does thus interfere without good reason, he be- 


connected with the death are unusual. 


comes liable to an action. 

In the English case referred to, a man named 
Price was directed to file a certificate of the cause 
of death of his five-months-old child, and was in- 
formed that an inquest would be held in case this 


was not done. The certificate was not filed, and 
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before an inquest could be held, he attempted to 
burn the body by placing it in a cask of petro- 
leum, which he set on fire. The neighbors extin- 
guished the fire with earth, though the case does 
not say whether the body was burned sufficiently 
to prevent an intelligent examination into the 
cause of death. Price was then arrested and in- 
dicted for committing a misdemeanor in attempt- 
ing to cremate the body, and on the further charge 
of preventing an inquest. 

On both of these charges the jury acquitted 
him, showing that in the view of the jurors the 
death was a natural one. 

The court discussed the whole matter quite at 
length, holding that cremation per se could not be 
considered a misdemeanor. The law contemplated 
in all its decisions burial, but that seemed to be the 
case, because cremation was not, in the minds of 
the judges ; and without some declaration on the 
part of Parliament, the courts would not decide that 
cremation was illegal. It was, however, decided 
that the mode of cremation might be so public 
and annoying as to make the act a nuisance, for 
which a man might be properly indicted. The 
burning attempted by Price was on his own land, 
It has 
been claimed that every person was entitled to 


and presumably not of such a character. 


“Christian burial,’’ but these expressions in the 
law-books were used at a time when cremation 
was unknown in England. The court declined to 
express any opinion regarding the propriety of 
cremation, but said that in the present state of 
English law the act could not be considered crimi- 
nal. 

What effect the failure of Parliament to act on 
the matter will have, remains to be seen ; but it is 
reasonably certain that at some time cremation, 
under certain restrictions, will be allowed by posi- 
tive enactment. 


The English people are exceedingly conserva- 


tive, and their persistent refusal for so long to 
permit marriage with a deceased wife’s sister 
shows that any measure looking towards the sub- 
stitution of cremation for burial will be delayed a 
long time. 


Cremation societies exist in this country, and 
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seem to be increasing in number, although as yet 
there is but one crematory—that at Washington, 


Pennsylvania. 


THE RESPONSIBILITY OF SURGEONS. 

The important question of a surgeon’s responsi- 
bility in cases of accident was brought up in an 
unusual way in a recent case in an Illinois court. 

A person was injured in arailroad collision, and 
in a suit against the company for damages it was 
alleged in defense that the plaintiff had himself 


been negligent. The principal ground for this 


claim was not any negligence at the time of the 
accident, but a subsequent negligence in choosing 
an incompetent surgeon to attend him. The in- 
teresting point of the liability of the surgeon un- 
der these circumstances was not considered, but 
the court held that the claim, if true, was no de- 
fense to the action against the company. The 
verdict against the railroad people was therefore 
sustained. 

A portion of the opinion of the court will be of 
interest, and is as follows: 


‘*There is evidence tending to show that had 
this broken arm received ordinary care and ordi- 
nary professional skill, the parts would have 
united with little or no permanent injury, and on 
this hypothesis alone appeliant insists that the 
matter of this false joint should have been, at 
least hypothetically, excluded from the jury. We 
understand the law on this subject to be that 
plaintiff cannot hold defendant answerable for any 
injury caused, even in part, by the fault of plain- 
tiff in failing to use ordinary care or ordinary 
judgment, or for any injury not resulting from the 
fault of defendant, but caused by some new inter- 
vening cause not incident to the injury caused by 
defendant’s wrong. 

‘Thus in this case, if it be conceded that the 
false joint, under proper care and skill, would not 
have resulted from the breaking of the arm alone, 
but was brought about by the subsequent separa- 
tion of the parts after they had been properly set, 
and before nature had formed a firm union, then 
if this subsequent separation of the parts had 
been caused by an assault and battery by a 
stranger, or some foreign causes with which ap- 
pellant had no connection, and which was not in 
its nature incident to a broken arm, plainly ap- 
pellant ought not to be held to answer for the 
false joint; but if appellee exercised ordinary 
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care to keep the parts together, and used ordinary 
care in the selection of surgeons and doctors, and 
nurses if needed, and employed those of ordinary 
skill and care in their profession, and still by 
some unskillful or negligent act of such nurses, or 
doctors, or surgeons, the parts become separated, 
and the false joint was the result, appellant, if 
responsible for the breaking of the arm, ought to 
answer for the injury in the false joint. 

“The appellee, when injured, was bound by 
law to use ordinary care to render the injury no 
greater than necessary. It was therefore his duty 
to employ such surgeons and nurses as ordinary 
prudence in his situation required, and to use or- 
dinary judgment and care in doing so, and to 
select only such as were of at least ordinary skill 
and care in their profession. But the law does 
not make him an insurer in such case that such 
surgeons, or doctors, or nurses, will be guilty of 
no negligence, error in judgment, or want of care. 

‘¢The liability to mistakes in curing is incident 
to a broken arm, and where such mistakes occur 
(the injured party using ordinary care) the injury 
resulting from such mistakes is properly regarded 
as part of the immediate and direct damages re- 
sulting from the breaking of the arm.”’ 

These views will commend themselves to the 
good sense of most readers, and strike us as a fair 


presentment of the points. 





A NEW DISEASE. 

We had lately occasion to refer to Virchow’s 
discovery of the actinomycetes, which cause the 
same chalky deposits in the muscular tissue of 
the hog, as do trichine. Dr. Zemann has recently 
observed five cases of actinomykosis in human 
beings. These cases seem to throw some light on 
this obscure disease. 
In four of the five cases the disease began with 
lancinating and cutting pains in the abdomen, and 
in its further course exhibited the picture of a 
slowly-developing,a febrile, low typhoid condition, 
due to chronic peritonitis. In one or more places 
of the abdominal wall local swelling set in, end- 
ing in abscess formation with external discharge 
of the pus, but frequently communicating with a 
perforated intestine. In one of these cases the 
characteristic nodules were detected during the life- 


time of the individual. The fifth case happened 
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ease ran its course as an acute, febrile malady, 


which on account of the brain symptoms accom- 
In 






panying it, was diagnosticated as meningitis. 
all the five cases the disease began in the abdomi- 







nal cavity, and there in the peritoneum, to which 


it was limited, and in but one case metastatic ab- 







scesses in the liver were observed. The peritoneal 





covering of the intestines was extensively dis- 





eased ; affections of the bones were met with in 





none of the cases, and the spinal column did not 
evince the least indication of its participation in 
But some organs were at- 






the morbid process. 
tacked, which had not suffered in any cases thus 
far published. Twice the bladder was found per- 


forated by mykotic ulcerations ; once the disease 








spread from the neighborhood to the left ovary, 
and in one case one Fallopian tube was diseased, 






and found the real and only seat of the morbid 





lesion. In the latter case, where the intestines 




































in a strong and healthy person, and here the dis- 


were perfectly normal, the infection, in the t 
opinion of Z., had probably taken place by way t 
of the vagina, while in the other four cases the 
micrococci entered by the alimentary canal. a 

Concerning diagnosis, the pathognomonic nod- rT 
ules of the parasite form the only sure indication of al 
the disease ; without them the diagnosis is impos- vi 
sible, for the disease may be febrile and acute, or pe 
febrile and chronic, it may present the picture of a m 
phlegmon, of chronic inflammation of serous mem- th 
branes, or of inflammation of bones or periosteum, ve! 
or that of internal organs; and as the entrance of the 
the parasite into the body may happen anywhere, the 
and as the inflammation usually attacks the place cer’ 
of entrance, and is not always limited to it, the the 
possible complications that may arise can not be 
calculated. 

TUBERCULOSIS VERSUS CONSUMPTION. 

The question of identity,of the two pathologi- TI 
cal processes, known the one as tuberculosis and G. 1 
the other as consumption, was recently brought Apri 
before an alderman of this city, and this judicial ers : 
functionary was requested to decide. This inci- Th 
dent, trivial and ludicrous as it may seem, points 0p 
out with unusual clearness the necessity of aD after 
unanimous opinion among the members of the attac] 
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medical profession as to the identity or dissimi- 
larity of the two diseases. 

The facts in the case, stripped of all unneces- 
sary details, are as follows: A young man suffer- 
ing from constitutional syphilis takes out a policy 
with a beneficial society, paying ten cents a week 
premium. The policy contains a clause to the 
effect that if the holder of it dies of consumption 
within a year from date, the family is entitled to 
but one-half of the amount of the insurance. 
This young man died of acute general tuberculosis 
ten days before the expiration of the year, and 
the company pays but half the amount of the 
insurance. The widow, however, sues the com- 
pany for the other half, and on the testimony of 
the attending physician, who by the way believes 
in the individuality of tuberculosis and phthisis, 
the alderman decided in favor of the plaintiff. 
In other words, the burning question of the iden- 
tity of phthisis with tuberculosis was decided in 
the negative. 

The expert testimony, as well as that of the 
attending physician, went to show that the term 
“consumption ”’ used in the policy is too vague, 
and covers too much ground in a scientific point of 
view; and at the same time it elicited that the 
popular interpretation of the word was that it 
meant destructive lung disease only. Since in 
the case in question the lung symptoms had been 
very slight, and were altogether overshadowed by 
the symptoms of tubercular deposits in almost all 
the other organs of the body, the magistrate was 
certainly in the right to deliver his decision for 
the plaintiff. 


NOTES AND COMMENTS. 


Black Tongue. 

The following case of this affection, which Dr. 
G. T. Broatch reports in the Brit. Med. Jour., 
April 19, 1884, may prove interesting to our read- 
ers : 

The patient is a man aged sixty, a painter and 
glazier by trade, but, on account of ill-health, 
has not done any work for seven years. Shortly 
after he commenced his apprenticeship, he was 
attacked with lead-colic, and the blue line char- 
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acteristic of lead-poisoning appeared on his gums, 

and remained for about twelve months. He has- 
never enjoyed robust health, and at present suf- 

fers from ulcers on his legs, which have existed’ 
for the last thirty years. 

On examination of the tongue, the blackness is 
seen to be in the form of a circular patch, 
about an inch in diameter, situated at the pos- 
terior third of the dorsum. The greater part of 
it is of a deep black color, while at the margin it 
is lighter, being brownish ; and surrounding this 
for about half an inch there is a whitish tinge. 
Behind the coloration are a number of light-col- 
ored nodules in the position of the circumvallate 
papille. The other parts of the tongue, except 
being slightly fissured, are normal. Upon strok- 
ing the patch with the finger from before back- 
wards, it feels soft and smooth ; while, on revers- 
ing the motion, it feels rorghish, this being 
caused by the finger passing over what looks like 
a mass of black hairs. The discoloration is en- 
tirely composed of these black filaments, some of 
them of considerable length, with shorter ones 
intermixed. They can be detached easily with 
dressing-forceps, bringing along with them a por- 
tion of the subjacent tissue, which is light in 
color. The blackness commenced about two years 
ago, the patient feeling, as he describes it, as if 
his tongue were too large for his mouth; and, on 
examining it, he found a small discolored spot, 
which has gone on extending ever since. He has 
no pain in the tongue, nor any diminution in his 
sense of taste. 

On microscopical examination of one of the fila. 
ments, it is seen to be composed of epithelial cells 
of a brown color, closely packed, and overlapping 
one another. In some cases, the centre of the 
filament is very dark, with a lighter margin; and 
in other cases it is the reverse. When the latter 
condition occurs, there appears to be a tendency 
for it to split down the centre. On examination 
from the apex of the thread downwards, the color 
gradually becomes less, till, at the point where it 
springs from the tongue, no staining of the cells 
can be detected. These filaments appear to be, as 
stated in the article by Mr. Stoker, the fringes of 
the papille greatly hypertrophied, and their cells 
stained of a brown color. 


The Hot-beds of Yellow Fever. 

Dr. Domingo Freire (El Siglo Medico, December 
9, 1883), commissioned by the Brazilian Govern- 
ment to inquire into the origin, prophylaxis, etc., 
of yellow fever, found on examining the earth 
from the cemetery of Jurujabi, where those dy- 
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ing from yellow fever in the Marine Hospital of | dle finger, and then delicately sweep the surface 
St. Isabel were interred, that the soil was swarm- | in which the foreign body is imbedded, with the 
ing with the same micro-organisms which exist in | end of the cotton probe. When the foreign body 
the vomit, blood, and urine of patients suffering | is lodged in the center of the cornea, it is most 
from the disease. The soil was taken from the | important not to break up the external elastic 
grave of a person who had died the year before, | lamina; for if you do, opacity may follow, and the 
at the depth of one foot from the surface. In ap- | slightest opacity in the center of the cornea will 
pearance, smell, and other characters, it presented | cause a serious diminution in the sharpness of 
no peculiarities, but, on examination under the vision. 
microscope, with a power of 740 diameters, my- | 
riads of micro-organisms were seen, identical | Glycerine and Codeia Jelly 
. . . . °3. | 1 
with those found in the organic liquids of the | Inthe Brit. Med. Jour., April 19, 1884, Dr. G. 
fever patients. These — -_ the cells of |S. Mahomed draws the attention of the profession 
the Cryptococcus xanthogenicus in various stages of | 4. preparation consisting of codeia with citric 
development, —rw — sips ‘i —" ca | acid, tolu, and glycerine, which he thinks will be 
oo aca en “ a — A — | found a pleasant and serviceable agent in the 
— _ es pose ee ee | treatment of chronic laryngitis, phthisical cough, 
circled with a black fringe or-areola. Many of | oil 
these organisms made spontaneous movements. He had lately to treat a lady suffering from 
. . o 
Yellow masses spotted with granulations, due to laryngeal catarrh. During the defervescence of 
the coloring matter of the cells, and black points, a 
Z Ee her attack she was much troubled by thirst, dry 
the remains of the cryptococci, were also seen, as ness of the fances, and consequent cough and 
° . . . ’ 
er — any any Pagar eae - sleeplessness. It appeared to him that if he could 
servations, which were fully confirmed by Se- ak ies eunteees teeinins tnd: ts We wool 
fiores Chapot, C d Caminhoa, show that | ® 
i an a ae niageaacescarase co 8 a state, instead of the dry, hyperemic, concen- 
. negpantie sinensis oe eos 5 — trated-viscid-mucus-secreting condition into which 
teries, which are so many hot-beds or nurseries in hell Millen. dine eel ld ist We h 
alae. , : . gh would vanish. e have 
epee cubiieation of wa quneentions destined t often to deal with a similar condition in phthisis. 





ponte the my: me Somme Che so Of all agents, glycerine, both from its mechani- 
moval of cemeteries to remote parts, or, better , : 

till sho cal and hydroscopic properties, would be the most 
a suitable for such a purpose; and the comfort ob- 





To Remove Foreign Bodies from the Eye tained from oranges or lemon-juice, under such 
. aes : circumstances, is well known. He thought codeia 
Before resorting to any metallic instrument for quatd ts tin eek Seabees etiatinn, end 
this purpose, Dr. C. D. Agnew (American Practi- aay Sa a ‘ 
ti M 1884 ae aa ‘ something in jelly-form would remain longer in 
eat ay, ) —- — you to use an | contact with the parts. The jelly is flavored with 
instrument made in the following manner: Take lemon, and very pleasant to take; and he thinks 
a splinter of soft wood, pine orcedar, and whittle an ‘will otitis tien te thinkin that it is 
it into the shape of a probe, making it about the d é . 
ll at nn oll ieee . be. Then tak often preferable to order such a preparation, par- 
ee ee : my eat ticularly in long and intractable cases, to writing 
& amall, loses Sock of cotton, snd, laying it upon fresh prescriptions. Patients take them more 
your forefinger, place the pointed end of the stick readily than ordinary medicines, and, if unre- 
in the center of it. Then turn the flock of cotton | j;.-44 are less prone to be at ed 7 
over the end of the stick, winding it round and ‘ ’ iil 
round, so as to make it adhere firmly. If you 
will look at the end of such a probe with a two- Certain Contra-Indications in Medicines. 
inch lens you will see that it is quite rough, the Dr. Rabuteau has made the observation, that 
fibres of cotton making a file-like extremity, in | certain medicines which, administered alone, cause 


the midst of which are little interstices. As the | no disagreeable symptoms, usually produce them 
material is soft, it will do no harm to the cornea | when given in connection with other drugs, which 
when brushed over its surface. by themselves neither induce such phenomena. 

When ready to remove the foreign body, have | It is, therefore, their combination which at times 
the patient rest his head against your chest, draw | must be avoided. We select from his observa- 
the upper lid up with the forefinger of your left | tions (Fortsch. d. Med. 9, 1884) the following two, 


hand, and press the lower lid down with the mid- |! as they concern remedies which are very generally 
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employed; in one of them it is this combination, 
and in the other the time, at which the drug is 
administered which brings about the unusual 
effect. : 

Nausea, vomiting, gastralgia, and colic have 
been observed, when iodide of potassium and sul- 
phate of quinia are prescribed together. The 
same phenomena have been noted, when iodides 
and bromides are employed at the same time. In 
both cases iodine is set free, and the peculiar ac- 
tion of such combinations has to be ascribed to 
this fact. Quinine is contra-indicated during the 
period of menstruation. Female patients who at 
any other time do not suffer from disagreeable 
effects of the drug, complain of intense pains in 
the hypogastric region if they take the same 
doses of quinine that had been administered to 
them at some other time without disturbance, 
during the menses. It is well known that quinine 
causes irritation of the uterus. As the irritability 
of this organ is usually increased at the time of 
the monthly period, the occurrence of labor-like 
pains ensuing upon the internal administration of 
quinine can thus be easily explained. 


Gastrostomy. 

A remarkable operation of this kind was. per- 
formed by Mr. Knowsley Thornton, of England, on 
May 6, at the Samaritan Hospital. A girl, aged 
18, had indulged for some years in the habit, not 
unknown in the records of clinical medicine, of 
eating the combings of her hair, and swallowing 
cotton and other like materials. A large mass 
gradually collected, which was moulded into the 
shape of the stomach, and measured nine and a 
half inches in length, and five in breadth at the 
cardiac end. The stomach was opened on its an- 
terior surface by an incision five inches long. 
Very little hemorrhage ensued, and the mass was 
extracted by means of a vulsellum. During this 
process, precautions were taken so that neither 
the wound nor the peritoneum was fouled by the 
contents of the stomach. The wound was closed 
by five silk sutures, deep and superficial, inter- 
tupted and continuous. A case of asimilar kind, 
which terminated in the recovery of the patient, 
is recorded by Schénborn in Langenbeck’s Archiv., 
vol. xxix, 1883, page 619. 


A New Remedy for Diphtheria. 

The Medical Society of Hospitals in Paris in its 
meeting of May 9, this year, debated the treat- 
ment of diphtheria. Nothing new was brought 
Up save a peculiar method employed in Delthil’s 
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clinic. D. burns in the sick-room an equal mix- 
ture of coal-tar and ol. terebinthinz, causing the 
formation of thick, black vapor. The air of the 
room becomes impregnated with carbon in various 
combinations, and the latter are said to dissolve 
the fatty substances which unite the constituent 
parts of the diphtheritic membranes. In conse- 
quence of this chemical action it is believed the 
membranes lose their tenacity and their adher- 
ence to the tissues, and their expectoration is 
easier. 

D. tried this method on four children, on whom 
on account of laryngeal diphtheria tracheotomy 
had been performed. Three of the patients died. 
But remembering the fatality usually attending 
cases of this kind, the result is, if anything, 
favorable. Dr. Féréol employed the same treat- 
ment on an adult, suffering from a mild type of 
the same disease. After each fumigation, which 
was very well borne by the patient, free expectora- 
tion ensued, and on the second day the membranes 
had become soft and were much less adherent. 
(Deutsch, Med. Z., May 22, 1884.) 


Operation for Strabismus. 

It is not always easy to decide at what time the 
operation for strabismus should be made. The 
effort which Dr. J. Hock, lecturer at the Vienna 
University, recently made (Deutsch. Med. Z., p. 
449, 1884) to determine the time best adapted for 
this purpose, throws for the first time some light 
on this important subject. H. has come to the 
following conclusions. The operation should be 
performed : 

In cases of convergent strabismus— 

1. Immediately after the first appearance of 
squinting, 7. e., within a few hours or days. 

2. During the stage of periodical squinting. 

3. As long as regular diplopia is manifest. 

4. In cases of relative squinting at any time. 

5. In constant, inveterate squinting it is all the 
same when the operation is performed, its pur- 
pose being but cosmetic. 

In cases of divergent strabismus— 

1. As long as regular diplopia is present. 

2. During the stage of relative squinting, but 
with the above limitations. 

3. In cases of exclusion if the patient demand 
the operation. 


Symptomatic Hemichorea. 

A soldier, et. 23, for some time psychically af- 
fected (hallucinations, fear of being persecuted, 
etc.,) was seized with right-sided hemichorea. 
This increased gradually, a true ‘‘folie muscu- 
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laire’’ of the right half of the body developed 
itself, accompanied by unconsciousness, often last- 
ing for several hours, and soon after death set in. 
Besides opacity and thickening of the meninges 
in the fronto-parietal regions of both sides, especi- 
ally on the left, softening, due to hemorrhage, was 
observed in the posterior crus of the internal 
capsule on the left side, spreading over the neigh- 
boring parts of the thalamus opticus and the cor- 
pus striatum. As a remarkable fact may be 
stated that neither hemiplegia nor hemianesthesia 
was noted during the progress of the disease. 
What caused the hemorrhage could not be ex- 
plained, neither syphilis, nor atheroma of the 
vessels, nor vitium cordis being present. (Revue 


de Med., 6, 1884.) 


Dropping Fluids imto the Eye. 

We had but recently the opportunity of watch- 
ing the dropping of a borax solution into the eyes 
of a child suffering from catarrhal conjunctivitis. 
The child cried vehemently, for the physician 
opened the lids with his fingers and thus dropped 
the fluid into the eye—a procedure, if not painful, 
at least very disagreeable. It may, therefore, not 
be amiss to mention the following by far better 
method. 

The inner corner of the eye is first cleaned from 
all impurities, and then thoroughly dried. While 
the child is in the recumbent position, the eye is 
kept closed. One or two drops of the fluid, indi- 
cated in the case, are then dropped into the corner. 
When the child opens the lid, the drops flow 
slowly into the eye. Should the child be asleep, 
or not at once open the eye, the operator needs 
but slightly to separate the eyelids, when the 
drops will immediately enter. 


Chronic Mercurial Poisoning. 

Two interesting cases of chronic poisoning by 
mercury have recently been published by Dr. 
Neukirch (Berl. Klin. Wochenscrift, 15, 1884). 
The important point in both cases is the fact that 
they were caused by the bad condition of the 
mercurial covering of a mirror, and that they 
were induced in this manner has been proven be- 
yond a doubt. After removal of the mirror from 
the room, the morbid symptoms soon ceased. The 
diagnosis was verified by the discovery of rather 
large quantities of hydrargyrum in the urine of 
the patients, who presented besides all the usual 
symptoms of chronic mercurial intoxication. 
None of them had been using any purgative pills, 
nor any other medicine, nor any substance con- 
taining mercury. Moreover, the immediate im- 
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. provement ensuing after removal of the patho 
genic cause, leaves no doubt whatever. 


A Modification of Syme’s Amputation. 

Mr. Jones describes a modification of Syme’s 
amputation which he has practiced in four cases 
with success, in the Brit. Med. Jour., May 10, 
1884. It consisted in leaving untouched the car- 
tilage capping the lower extremity of the tibia. 
After disarticulation of the foot, the malleoli alone 
were removed. By adopting this mode of operat- 
ing, the amount of exposed cancellous tissue was 
materially diminished, and so also were the risks 
of suppurative osteomyelitis. The anterior in- 
cision should be made slightly convex, with the 
convexity directed forwards; otherwise the oper- 
ator might find some difficulty in approximating 
the edges without undue tension. The stumps 
were of a good shape, and readily bore pressure. 


Bromide of Ammonium in Puerperal Mania. 

In the Southern Practitioner for June, 1884, Dr. 
J. B. Jackson reports a case of puerperal mania 
coming on the fifth day after delivery, wherein 
chloral and bromidia signally failed. He then 
prescribed the following : 

RK. Ammonii bromid, Zi 

Water, 3 iij. 

Sig.—One teaspoonful every three hours in day 
time. 

Ordered treatment continued, and when he 
called next day she was combing her hair. She 
laughed and said, ‘‘Doctor, I am not poisoned, 1 
am well.’? She recovered without another unto- 
ward symptom. In these cases where we have a 
feeble circulation, he is satisfied that we will find 
ammonia bromid. second to nothing. These cases 
are rare in country practice, but when they do 
occur, they require prompt attention, as the 
friends become very anxious. 


Subnitrate of Bismuth as a Surgical Dressing. 

After extolling its merits and relating cases in 
the San Francisco Western Lancet, February, 1884, 
Dr. J. F. Morse concludes by saying that it is an 
excellent surgical dressing. He calls attention to 
the fact that the subnitrate of bismuth produces 
a peculiar change in the difference of the granu- 
lations filling a wound. If they are pale and 
flabby, they at first become black, and then firm, 
and assume a purplish hue, and if they are bright 
red they change to the same purple color. The 
secretions which escape from a wound, providing 
the wound is a fresh one, are also changed to 
a jet black hue during a short interval. 
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Ferric Chloride Reaction in Urine. 

The addition of ferric chloride to urine may 
teach us: If a green discoloration ensues, it de- 
notes the presence of bile, and also proves that 
the urine is rich in Indican. If an intensely red 
discoloration takes place in diabetic urine, it 
seems to indicate that fatal coma is approaching. 
The same reaction frequently happens in cases of 
cancer of the bowels, and in one case, where be- 
sides pain (which could not be definitely located) 
in the abdomen and gradual emaciation, no other 
symptom indicated the existence of a grave dis- 
ease, the reaction mentioned enabled the physi- 
cian to make the diagnosis of cancer of the bowel, 
and the post-mortem examination is said to have 
verified the diagnosis. In perityphlitis, the re- 
action ensued. 


Probably an Accident. 

We find in the Aheingauer Burgerfreund the fol- 
lowing two advertisements, printed in the same 
manner as we bring them: 

‘1, Special Notice.—I may be daily consulted 
professionally from 34 to 5 p. m. in my private 
sanitary institution X. to Y. on the Rhine. Dr. 
F. R., practical physician.’ 

“*2. The respected public is hereby informed that 
I have settled down in X. as barber and surgeon. 
My residence is With high regards, I. N. 
authorized surgeon II. Cl.’’ 

In some parts of Germany there still exists sur- 
geons II. Cl. These are barbers who have the 
right of cupping, leeching, pulling cf teeth, vene- 
section, and other minor surgery. As the new 
law does not recognize these hermaphrodites, they 
will soon disappear. 


The Urine in Strangulated Hernia. 

The Paris correspondent of the Brit. Med. Jour., 
(May 10, 1884,) says that Dr. Englisch, of Vienna, 
on examining the urine of patients under treat- 
ment for strangulated hernia, has ascertained that 
it always presents albumen in proportion to the 
duration of the strangulation. If surgical means 
be not adopted, the albuminuria continues until 
the death of the patient. The quantity of albu- 
men is nof affected either by the date of the her- 


nia, the size of the sac, the frequency of anterior | 
When | 


strangulations, nor by a febrile condition. 
there is simply protrusion of the omentum, albu- 
men isabsent. Professor Nothnagel attributes this 
albuminuria to diminished intravascular pressure, 
resulting from the presence of a strangulated 
hernia. 
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Liquor Arsenicalis in Nevus. 

Dr. John Blair reports a case in one of our foreign 
exchanges, where, after seven weeks use locally of 
this drug, the patient was entirely cured, and 
that without appearing to suffer any pain, except 
for a short time when the nevus was ulcerating. 
He had to stop the application on two different 
occasions, owing to severe gastric disturbance, 
which he attributed to the absorption of arsenious 
acid, and which ceased after a rest of two or three 
days. 

—> +--+ 


CORRESPONDENCE. 


The Title ‘‘ Eclectic ;’’ Conception without Intro- 
mission. 


Eps. Mep. Anp SurGc. REPORTER :— 


I see, in the number for May 31, 1884, of Mept- 
CAL AND SurGicaL Reporter, ir. your notice of Dr. 
Hamilton’s ‘‘Conversations on the Subject of Med- 
ical Ethics,’’ you say that Dr. H. is in error as to 
the title ‘‘Eclectic,’’ adopted by the medical school 
of that name. They adopted the title for the 
reason given by Dr. H.—as I know of my own 
knowledge. I had it from Dr. T. V. Morrow, who 
was at the head of the movement when it was 
adopted, and from several others who were with 
him in it. I attended lectures there in 1846-7. 

I have seen three letters in the MEDICAL AND 
SurGIcAL REporTER, reporting cases of pregnancy 
without intromission. When reading medicine 
forty-two or forty-three years ago, I saw the state- 
ment ‘‘That John Hunter said that a young woman 
lying on the dissecting-table was pregnant. He 
judged by areola around nipple. On examining 
pudenda, a hymen was found with very small 
opening. Hunter insisted he was right, and on 
opening the uterus a foetus was found.’”’ I believe 
the book I read it in was ‘‘ Dewees’ Midwifery.’’ 
In 1845 or 1846 a girl came to our office and told 
me she ‘‘ had taken cold and stopped her courses.”’ 
I questioned her some, and then said I thought 
she was pregnant. She requested me to examine 
her then, as she was sure it could not be: shehad 
not had intercourse. I found a hymen with an 
orifice about 3 inch in size. Stil) I said she 
was pregnant, and told her how she got it. She 
had thought intromission necessary, or no danger. 
I explained to her and the young man that it had 
been thrown in by force of the discharge. They 
married in two days, and all went well; the baby 
came in 6} months, fully developed. 

Davenport, Iowa. W. H. Davis, M. D. 


High Operation in Senile Gangrene. 
Eps. Mep. anp Sure. REPoRTER:— 


In a recent number of the Reporter I saw an 
article on the subject of amputation in senile gan- 
grene, recommending the high operation in such 
cases. This brings to mind a case which I treated 
in the summer of 1881. Inasmuch as the profes- 
sion is not agreeed upon the time and manner of 
operative interference in such cases (some recom- 
mending no operation until a line of demarca- 
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tion is set up, and others being very uncertain in 
their teachings), and inasmuch as experience and 
observation are often necessary to a definite line | 
of treatment, I submit a report of the following 

| 





case for publication : 
On June 21, 1881, I was called to see Mr. A., 
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BR. Plumbi acetas, 
Zinci sulphas, 
Aqua distil., Oj. 

Tinct. opii, ij. M. 

For an injection a No. 2 hard rubber female sy- 


ringeful of this injection should be injected igto 


aged about 70 years, on account of dry gangrene | the vagina three times a day. This treatment 
of two toes (first and second) of right foot. He | should be continued until all heat, tenderness, 


lived in an adjoining county, and was under the | and discharge have disappeared from the vagina, 


professional care of Dr. James Hoffman. 


His general condition appeared pretty good for | ¢ 


one of his age. We agreed to amputate the foot, | 
and accordingly performed Chopart’s operation, the | 
patient being under chloroform. He did very well 
for a while, and hopes were entertained of aspeedy 
recovery. But about July 1, gangrene attacked 
the stump, and on July 5, in consultation with 
Dr. Hoffman, we agreed to amputate above the 
knee, and didsoatonce. The patient was not in as 
good a condition as at the time of the other opera- 
tion, but bore the operation well, being anzsthet- 
ized. On examination, the arteries in the flaps 
presented a very peculiar appearance, being 
largely occupied with atheromatous deposits. 
They were studded with hard, chalky or lime de- 
posits, and were sostiff that the larger ones gaped 
wide open, with no disposition to collapse, and the 
smaller ones appeared to the touch like so many 
hard sticks all through the flaps. These deposits 
were visible and tangible in the larger arteries in 
the shape of hard mounds. There was no ap- 
pearance of any line of demarcation in this case 
at any time, though the toes had been affected for 
several weeks before the first operation; and I am 
of the opinion that if we had waited for such line 
the patient would have died. 

After this last operation the patient recovered 
promptly, and had no return of gangrene, and 
lived in fair health and comfort until a few weeks 
ago, when he died, but I know not from what 
cause. 

I forgot to say that Dr. Wm. L. Moody (now 
deceased) was present, and assisted in one of these 
operations. N. T. Dutayey, M. D. 

Blountville, Tenn., April 24, 1884. 





Herpes Preputialis. 
Eps. Mep. anp SurG. REPORTER :— 

Mc.’s case (page 732, June 7, 1884,) is, in all 
probability, one of herpes preputialis, and is, 
when it occurs after coition, excited by contact 
with an irritating discharge from the vagina of 
the female with whom he has sexual intercourse ; 
and if a vaginal examination be made, the parts 
will be found hot, tender, and covered with a 
secretion unhealthy both in odor and appearance. 
Therefore, it is very likely that both parties need 
medical treatment of a local and general charac- 
ter. Supposing Mc.’s patient to be a married man, 
his wife should at once receive attention. She 
should be ordered: 


R. Iodide of potassium, 5i- 
Bromide of potassium, Bij. 
Pulv. chlorate of potash, 5i- 
Simple syrup, 3ij. 
Aqua distil., Ziv. M. 


Shake well and take a tablespoonful before each 


being careful to omit the blue mass as soon as the 


ums are touched. In the meantime, the hus- 
band should be kept under the influence of proto- 
iodide of mercury, or iodide of potassium and 
blue pill, for two or three months at a time, omit- 
ting the mercurial as soon as the slightest tender- 
ness of gums appears, and be directed to wash his 
penis well with cold water after each act of coi- 
tion, and to powder it immediately with finely 
powdered oxide of zinc. Should he have diseased 
his wife, as I am supposing, sexual intercourse 
with her ought to be firmly proscribed until both 
are well. J. B. Jounson, M. D. 
Washington City, D. C. 





A Valuable Mercurial Powder. 
Eps. Mep. anp SurG. REPORTER: 


More than thirty years ago I met with several 
cases of typhoid fever, wherein intestinal hemor- 
rhage occurred about the eighth to twelfth day, 
which was easily arrested, but was followed by a 
low fever, with a red, dry tongue, with other 
symptoms of disease of the mucous membrane of 
the duodenum and ilium. I wanted a very mild 
mercurial, and prepared a powder by rubbing 
blue mass with pulverized white sugar, small 
doses of which I found produced a very satisfac- 
tory effect. I afterward made a preparation by 
rubbing mercury with sugar of milk—1 part of 
mercury to 9 of sugar of milk by weight—and 
have used the same preparation from that time to 
the present, discarding calomel and blue mass 
with great satisfaction. My druggist constantly 
keeps a supply of the powder on hand. 

I find in Ringer’s Therapeutics he refers fre- 
quently to what he calls the grey powder, but for 
which he gives no formula nor mode-of prepara- 
tion, but which I suppose to be the same as my 
mercurial powder, which is a bluish-grey powder. 
I regard it a very valuable preparation of mercury, 
from the use of which I have never known a case 
of salivation to follow. Combined with pulv. 
ipecac, five parts of the mercurial powder to one 
of the ipecac by weight, I have found it the most 
valuable combination in fever with intestinal irri- 
tation, or in dysentery, I have yet met with. 

The mercury must be rubbed with the sugar of 
milk, in a mortar, not only until the globules dis- 
appear, but until the color of the powder assumes 
a decided blue tinge, and the powder mixed with 
ipecac. I regard a most thorough trituration as 4 
condition necessary to the proper preparation of 
the medicine. 

Although I have constantly used this prepara- 
tion of mercury for over thirty years, and regard 
it the most valuable preparation of mercury we 
possess, I have never seen the form or manner of 
preparation in any medical work, or work on 





meal and at bed-time, with a five-grain blue pill 
night and morning. Locally she should use: 





therapeutics or materia medica. 
It is specially valuable in low forms of fever 
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with dry, red tongue, or a dry, furred tongue of a! morning he had settled down in an arm-chair, in 


brown or yellow color. Its effect seems to be to 
allay irritation of the mucous membrane and also 
to stimulate and loosen the secretions of the stom- 
ach and liver. 

The mercurial and ipecac combination with one- 
half to one-drop doses of tinct. aconite diluted in 
water, I find the most reliable remedy yet met 
with to meet the indications found in catarrhal 
fever, so prevalent during the past winter and 
spring in both children and adults, in one-half to 
three or four grain doses. The mercurial powder 
alone, in doses varying from two to eight or ten 
grains, I find the proper dose. 

Mt. Pleasant, Iowa. 


W. Birp, M. D. 


Thompsonianism : Lobelia Inflata: Indian Tobacco. 
Eps. Mep. anp Surc. REPORTER :— 


I have known this thing almost from its birth. 
Some 50 years ago it sprung up in this vicinity like 
a huge toadstool in a foggy night. It prevailed 
mightily, but like its prototype, withered before 
the rising sun. Its success proved suicidal. I 
could give you the story, both sad and funny, but 
it isn’t worth while. 

The following paragraph from a review of ‘‘ The 
New System,’’ published at that time, may afford 
information to younger readers : 

‘The first thing that an inquirer into the ‘ New 
System’ learns is that it is patent, and that be- 
fore he can be initiated into its mysteries, he must 
pay $20 for the book that contains them. But if 
he should chance to be a practicing physician, he 
must pay $500 for the same privilege. $20 is the 
price of a family right; $500 the price for a right 





to practice it as a profession.’’ 

To the uninitiated, the price may seem exorbitant | 
for a duodecimo volume of 300 pages, gotten up, | 
too, in the coarsest manner. But, on opening the | 
book, he is met by a formal agreement between 
the author and himself, ‘‘made in the spirit of 
mutual interest and honor,’’ to give, whenever | 
applied to, any information that shall be necessary 
to give a complete ‘‘ understanding of the system, 
and imposing upon the latter an obligation of 
profound secrecy, except to the initiated.’’ The | 
purchaser has, however, by right of purchase, | 
obtained admission into ‘‘The Friendly Botanical 
Medical Society,’’ with all its blushing honors; | 
and is, moreover, entitled to the privilege of a 
“free intercourse with the members, for informa- 
tion and assistance.”’ 

The common name of lobelia inflata, Indian to- 
bacco, is descriptive of its near affinity to nicoti- 
ana, both therapeutical and toxical. It is, no | 
doubt, an active emetic, though in my hands it | 
has not been reliable, or specially effective. In| 
throat affections, diphtheria, etc., its toxemic | 
effects may be useful. 

I have said that the success of the system was | 
suicidal. I could relate a number of their disas- 
trous cases. 

A healthy young man, in carrying a sick wife | 
toher bed in the evening, caused an inguinal 
hernia. An irregular doctor succeeded in reduc- 
ing it the next evening; and strangely enough, | 
Without any occasion, directed lobelia to be given | 
every hour or two through the night. It caused | 
much sickness, without vomiting. Before the | 


an unconscious state, from which he could not be 
roused ; and I was called, only to find that he had 
been dead near half an hour. His breathing had 
gradually become shorter; his skin cold and 
clammy. Lobelia narcotism. 

R. L., of an intelligent and respectable family, 
who had a ‘‘right,’’ felt unwell iin the morning, 
and took lobelia. It failed to respond, and was 
repeated, according to rule, until in the night, 
when, becoming alarmed, they went for their con- 
fidential adviser. He directed its continuance, 
perhaps in larger doses. Soon the narcotism in- 
creased, and she manifested symptoms (probably 
spasmodic) which he pronounced to be the 
‘‘crisis,’? assured them that all would now be 
right, and left her to return home. It was the 
crisis, for she died, two hours after, of lobelia 
narcotism. 

Previous to this sad occurrence, I had conversed 
earnestly with the father relative to the narcotic 
poisons, and their toxic effect, which he seemed to 
fully comprehend. Subsequently, he acknowl- 
edged that she had died with the symptoms I had 
described, and that the lobelia was probably the 
cause of her death. E. Micuener, M. D. 

Toughkenamon, Pa. 
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American Public Health Association. 


The twelfth annual session of the Association 
will be held October 14-17, 1884, at St. Louis, 
Missouri, the following topics will be considered : 

1. Hygiene of the Habitations of the Poor. 

2. Hygiene of Occupations. 

3. School Hygiene. 

4. Adulteration of Food. 

5. Water Pollution. 

6. Disposal of Sewerage by Irrigation or Chem- 
ical Action. 

7. The Observable Effect upon the Public Health 
of Official Sanitary Supervision. 

8. The Work of Municipal and State Boards of 
Health. 

Persons intending to present papers on any of 
these subjects are requested to notify the secretary 
at once, and to furnish him with a condensed ab- 


| stract of the same not later than September 1. 


Members desiring to participate in the discussion 


| of these papers are also requested to inform the 


secretary. 

It is requested that the complete papers shall be 
in the hands of the secretary at least three days 
prior to the meeting, as all papers must be exam- 
ined by a committee before being read. They 


| may be sent by mail or express to the secretary at 


his office prior to the Ist of October, after which 
date to his address at St. Louis, Mo., care of Dr. 


| Jos. Speigelhalter. 


Active and associate members have equal rights 
in the presentation and discussion of papers. 

Extensive preparations are now under way for 
making this the largest meeting that the Associa- 
tion has ever held and the committee urge the 
attendance and codperation of persons in all 
trades and professions interested in the advance- 
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ment of public health and general sanitary sci- 
ence. 

A circular, giving full and concise information 
regarding local matters, programme, transporta- 
tion, etc., will be issued in due season before the 
meeting. 

All inquiries of a local character should be ad- 
dressed to Dr. Jos. Speigelhalter, Chairman of 
Committee of Arrangements, St. Louis, Mo. 

Irvine A. Watson, Secretary. 





Ohio State Medical Society. 

At the thirty-ninth annual meeting held in 
Columbus, June 10, 11 and 12, the following 
papers were read: ‘‘ Tuberculosis,’’ by Dr. Kins- 
man. ‘Impurities in Drinking Water,’’ by Dr. 
W. J. Scott. ‘‘The Necessity for the Radical 
Operation in Empyema,’’ by Dr. S. F. Forbes. 
‘¢The Pupils as a Factor in Diagnosis and Etiol- 
ogy,’? by Dr. H. P. Allen. ‘‘ Irritation of the 
Prostate,’’ by Dr. R. Harvey Reed. ‘‘ Treatment 
of Varicose Veins,’’ by Dr. J. W. Craig. | ‘‘ Milk 
Sickness,’’ by Dr. W. M. Beach. ‘‘Sanguineous 
Cysts of the Neck,’’ by Dr. Joseph Ransohoff. 
‘* Historical and Critical Notes on the Management 
of the Third Stage of Labor,’’ by Dr. Reeve. ‘‘The 
Remote Effects of Congenital Phimosis,’’ by Dr. W. 
J. Conklin. ‘‘Foreign Bodies in the Urethra,”’ 
by Dr. N. P. Dandridge. ‘‘ Diseases of the Fe- 
male Urethra,’’ by Dr. C. A. L. Reed. ‘‘ Restor- 
ing the Ruptured Perineum,’”’ by Dr. H. Z. Gill. 
‘The Use of Boroglyceride in the Treatment of 
Suppurative Eye and Ear Diseases,’’ by Dr. D. W. 
Greene. 

Officers for the ensuing year: 

President—J. C. Reeve, M. D., of Dayton. 

Vice- Presidents. —E. B. Pratt, M. D., of Mt. Ster- 
ling ; B. W. Davis, M. D., of Marion ; C. R. Mer- 
riman, M. D., and J. F. Baldwin, M. D., of Colum- 
bus. 

Secretary—G. A. Collamore, M. D., of Toledo. 

Assistant Secretary—C. E. Brush, M. D., of Zanes- 


ville. 
Treasurer—T. W. Jones, M. D., of Columbus. 






The Hippocratic Oath. 

Having received several requests so to do, we 
take pleasure in reproducing the famous Hippo- 
cratic Oath : 

“*T swear by Apollo, the physician, by scula- 
pius, by Hygeia and Panacea, and by all the gods 
and goddesses, that, to the best of my power and 
judgment, I will faithfully observe this oath and 
obligation. The master who has instructed me in 
the art I will esteem as my parents, and supply, 
as occasion may require, with the comforts and 
necessaries of life. His children I will regard as 
my own brothers, and if they desire to learn I 
will instruct them in the same art without any 
reward or obligation, The precepts, the explana- 
tions, and whatever else belongs to the art 1 will 
communicate to my own children, to the children 
of my master, to such other pupils as have sub- 
scribed the physician’s oath, and to no other per- 
sons. My patients shall be treated by me to the 
best of my power and judgment, in the most salu- 
tary manner, without any injury or violence; 
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such advice, nor will I recommend to women a 
pessary to produce abortion, but will live and 
practice chastely and religiously. Cutting for the 
stone I will not meddle with, but will leave it to the 
operators in that way. Whatever house I am sent 
for to, I will always make the patient’s good my 
principal aim, avoiding, as much as possible, all 
voluntary injury and corruption, especially all 
venereal matters, whether among women or men, 
bond or free. And whatever I see or hear, in the 
course of a case or otherwise, relating to the pri- 
vate affairs of life, nobody shall ever know it if it 
ought to remain a secret. May I be prosperous 
in life and business, and forever honored and 
esteemed by all men, as I observe and not con- 
found this solemn oath ; and may the reverse of 
all this be my portion if I violate it and forswear 
myself.’’ 


New Hampshire Medical Society. 

At the ninety-fourth annual meeting held in 
Concord, June 17 and 18, the following papers 
were read: ‘‘The Importance and Welfare of 
Medical Associations, Especially the New Hamp- 
shire Medical Society,’’ by Dr. J. W. Parsons. 
‘An Inquiry into the Causes of Insanity, with 
Especial Reference to Prevention and Treatment,”’ 
by Dr. C. P. Bancroft. ‘Aids in Obstetrics,’’ by 
J.G. Anthoine. ‘‘The Report on Surgery,”’ by 
Dr. Edward O. Otis. ‘‘ Surgical Cleanliness,’’ by 
Dr. Charles R. Walker. ‘‘ Diseases of the Eye,”’ 
by Dr. S. M. Dinsmoor. ‘Treatment of Phthi- 
sis,’’ by Dr. S.C. Morrill. ‘‘ Respiratory Irriga- 
tion in the Treatment of Empyema,’’ by Dr. E. 58. 
Berry. ‘‘Mother’s Marks,’’ by Dr. M. C. Lathrop. 
‘Report on Gynecology,” by Dr. Ezra Mitchell. 
‘*Report on Obstetrics,’’ by Dr. Mary S. Danforth. 
‘* Laceration of the Perineum,’’ by Dr. Perkins. 

Officers for ensuing year: 

President —Dr. John Wheeler. 

Vice-President—Dr. George A. Crosby. 

Secretary—Dr. G. P. Conn. 

Treasurer—Dr. D. S. Adams. 

Executive Committee—Drs. Charles R. Walker, 
Geo. D. Towne, and John R. Kimball. 








A Good Opening. 

The Allgemeine Wiener Medicinische Zeitung, of 
March 11, contains the following advertisement in 
prominent type: 

‘*A young unmarried doctor of medicine, of the 
Jewish persuasion, has the opportunity, by mar- 
riage, and the succession to a lucrative dental 
practice, of insuring a very agreeable existence. 
The practice can be proved to be worth 10,000 
florins per annum. The young lady in question 
is the daughter of highly respectable parents, 
seventeen years of age, handsome, well brought 
up, and equally well educated. Her father is de- 
sirous of retiring from the business, and will 
make over to a young doctor of medicine, without 
compensation, his dental practice, and his excel- 
lent dwelling house, with all the material, dental 
instruments and apparatus of the value of from 
8,000 to 10,000 florins. A knowledge of the dental 
art is not at first requisite, as, under the tutelage 
of the present professor, this can be acquired in 4 


few montbs.’’ 
Applicants are referred for further information 
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Lady Practitioners in Ancient Athens. 

From a foreign exchange we learn that one of 
the very first of these was Agnodice, who, while 
yet a girl, was passionately fond of the medical 
‘art, and with a view to practice disguised herself 
in male attire, and attended the prelections of 
Hierophilus. When duly qualified, and still :e- 
taining man’s clothing, she visited many patients, 
particularly females. The regular practitioners, 
who found themselves losing their clientéle, among 
women especially, cited her to appear before the 
Court of the Areopagus, where she was tried, and 
on the point of being condemned. At this junc- 
ture her female patients came forward, and gave 
evidence how much they, and through them the 
State, owed toher practice. The Athenians there- 
upon changed their law, and admitted free-born 
females to become medical practitioners. 


Antimony in Clothing. 

The Centralblatt fiir Textil Industrie records the fact 
that antimony is to be found in cotton yarn which 
has been dyed with aniline colors, and remarks that 
unless great care has been taken in the cleansing 
of the yarn, it is possible for such a quantity to 
remain as to be injurious to the skin. Experi- 
ments made on different classes of yarn produced 
results varying according to the nature of the 
dyeing substance. The samples in which hot 
water acted as a dissolvent showed only a small 
proportion of antimony, the highest proportion 
found being 0.014 per cent. The proportions of 
antimony which were soluble in muriatic acid 
varied from 0.036 to 0.31 per cent. of the weight 
of the yarn. Of course, practically speaking, 
only the portion soluble in water comes under 
consideration, but as a pair of long cotton stock- 
ings weighs about two to two and a half ounces, 
the antimony would represent an appreciable, 
though minute, quantity, .the effect of which is 
a question, it is remarked, for medical experts to 
decide. 


Fatal Poisoning from Cake. 

The Louisuille Med. News tells us that a fatal 
poisoning, supposed to be caused by a specimen 
of cream sponge, occurred in Louisville recently. 
Afather and his two little daughters felt seriously 
ill after eating the cake, and one of the girls died. 
The cake, bought at a neighboring shop, was 
made by one of the oldest and best confectioners 
in the city. He claims that portions of the same 
material used in making this sponge were used in 
some of his other cakes, and that none of his cus- 
tomers have been made sick by them. The case 
is still a mystery which, it is hoped, the chemist 
will be able to unravel. 


New Disinfection Furnaces at Paris. 

Mortuary depositories have been ordered to be 
erected in the Paris cemeteries, and these depots, 
of which there is one at Pére la Chaise, are to be 
supplied with disinfecting apparatus, which will 
not only be employed in the case of death, but 
will be open to the publie for the disinfection of 
the clothes and bedding of the sick. The Assis- 
tance Publique now possesses ten gas furnaces, 
three at the St. Louis, and one each at seven other 
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hospitals. These establishments, together with 
ambulances for the conveyance of patients suffer- 
ing from contagious diseases, the Parisian popu- 
lation owe to the exertions of several hygienists, 
as MM. Pasteur, Colin, Vallin, Vidal, ete. 


Homeopathy. 

Speaking of this schism, Dr. Wythe, in the 
Pacific M. and S. Jour., March, 1884, says : 

‘* Yet we are asked to regard such dreamers as 
our equals in science, and a bill is now even in 
the Senate of the United States to enable them to 
practice in our army and navy with full rank and 
pay. Such a bill should never pass until we are 
fools enough to believe that our cannon-balls 
should be reduced to homeopathic pellets, and the 
ten-millionth of a grain of gunpowder will do 
more execution than a full-sized cartridge.”’ 

—_—— >> +a 
Items. 

—In 1878 the importation of quinine was 17,- 
549 ounces; in 1883 it was 1,055,764 ounces. 

—It is said that the recent flood has improved 
the health of Cincinnati by cleansing the un- 
healthy districts. 


—Fifty-four amputations in one day are said to 
have been performed by Von Graefe during his 
active military service. 

—It is stated that more than 1,000,000 persons, 
or one-quarter of the population of London, are 
the recipients of gratuitous medical aid. 

—A man is reported to have died in Ireland re- 
cently from blood-poisoning, caused by a bite in- 
flicted on his face by a man with whom he was 
fighting. 

—The progress of cremation is attested by a 
project for building a crematory at Bordentown, 
N. J., the idea being that it will be within easy 
reach of both New York and Philadelphia. 

—For the relief of intense itching, Dr. Startin, 
in the Lancet, recommends sponging the parts 
once or twice a day with pure rectified spirits con- 
taining 1 per cent. of carbolic acid. 

—Dr. Lawson Tait, of Birmingham, England, is 
about to visit this continent for the purpose of 
giving an address on abdominal surgery before the 
Canada Medical Association at Montreal, Aug. 25. 

—Dr. Posada Arango praises nux vomica, in 
doses of 10 drops of the tincture three times a day, 
as a galactagogue. Where there is a complete 
suppression of milk, strychnia is to be preferred. 

—tThe Senate has passed a Dill changing the 
title of United States surgeons with the rank of 
colonel to assistant surgeons-general, and of those 
with the rank of lieutenant-colonel to deputy sur- 
geons-general. 

—The contagiousness of consumption has gained 
substantial recognition in New York, if we may 
judge from the announcement that certain wards 
in Charity Hospital are to be set apart for the iso- 
lation of consumptives. 

—The German Parliament has awarded to the 
German Cholera Commission the sum of $50,000, 
i. e., besides their salaries and expenses. Medi- 
cal science is more acknowledged in other civilized 
countries than in ours. 





28 


—Dr. Robert Koch, the distinguished discoverer 
of the bacillus of tubercle and of cholera, is described 
as a man of medium height, thin, grey-haired, 
with a serious, spiritual countenance. He looks 
much older than he is—forty-one. 


—The ashes of Professor S. D. Gross weighed 
about seven pounds. They were enclosed in a 
marble urn about three feet high, unornamented, 
and without inscription, and placed beside the 
coffin of his late wife in the family vault at Wood- 
land Cemetery. 

—In the Brit. Med. Jour., May 31, 1884, Dr. 
Albert E. May reports a case of operation for 
strangulated femoral hernia in a woman eighty- 
five years of age—recovery ; and Dr. Charles J. 
Marsh a recovery from a similar operation in a 
woman aged 75. 

-—According to the Medical Times and Gazette, 
the universities of Prague and Gratz have each 
established a chair of hygiene, the chair at Prague 
to be filled by Dr. Soyka, and that at Gratz by 
Dr. Gruber, both of these gentlemen having been 
pupils of Pettenkofer’s. 


—The International Congress of Hygiene meets 
this year at the Hague, August 21st. Dr. Van 
Overbeek de Meijer, Professor of Hygiene at 
Utrecht, is secretary. The Dutch Minister of the 
Interior is honorary president. Pasteur will be 
present and read a paper. 

—Dr. William Goodell, of Philadelphia, recom- 
mends the following prescription in pruritus vul- 
ve: Carbolic acid, one drachm; morphine sul- 
phate, ten grains; boracic acid, two drachms ; 
vaseline, two ounces. Also, pat the parts with a 
sponge soaked in boiling-hot water. 

—M. Pasteur has been furnished with an op- 
portunity of testing his theories concerning rabies 
upon a human subject. One of the servants of 
the Paris and Lyons Railway at Tarascon-sur- 
Rhone, having been bitten by an undoubtedly 
mad dog, has just placed himself in the hands of 
the illustrious savant. 


—Dr. Charles D. Homans, of Boston, the newly- 
elected president of the Massachusetts Medical 
Society, comes of a rather medical family ; that is 
to say, he is a son of Dr. John Homans, formerly 
president of the society, a brother of the distin- 
guished surgeon, Dr. John Homans, and the father 
of a third Dr. John Homans, who is just now in 
Europe. 

—The new salt field in western New York is 
expected to produce 600,000 bushels of ‘‘ the finest 
salt in the world”’ this year, and expects to dou- 
ble the production next year. A wide belt of 
country—the extent of which is not yet determined 
—is underlaid at a depth of from 1200 to 1600 
feet, with a deposit of pure rock salt from sixty to 
ninety feet in thickness. 

—An inopportune dislocation of the jaw is one 
of the topics dealt with by a feuilletoniste writing in 
arecent issue of the Union Médicale. It seems 
that during the performance of a wedding cere- 
mony the bride sneezed so violently as to dislocate 
her jaw at the critical moment when she should 
have pronounced the solemn ‘‘oui.’”? As she was 
unable to articulate the word, it was found neces- 
sary for the whole party to repair to a surgeon 
before the ceremony could be completed. 
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—Sir Joseph Fayrer, who has been investigat- 
ing snake poisoning, says that to him one of the 
greatest of mysteries is that a poisonous snake 
cannot poison one of its species, scarcely its own 
congeners, and only slightly any venomous snake,’ 
but it kill innocent snakes quickly. A vigorous 
cobra can kill several dogs, or from a dozen to 
twenty fowls, before its bite becomes impotent, 
and then the immunity is of brief duration, for 
the virus is rapidly re-secreted. 


—French fublic prizes are something worth 
having. The following have just been awarded 
by the Academy of Sciences: M. Legrand du 
Saulle, $2,000 for medico-legal studies on epilepsy 
and the value of wills made by insane or hysteri- 
cal testators ; M. Fauvel, $1,000 for studies on 
cholera; MM. Strauss, Roux, Nozard, and Huillier, 
each $2,000 for studying the cholera in Egypt; 
and MM. Gaston Tissandier, Duroy de Bruignac, 
and V. Jatin, $600 for advancing the science of 
aeronautics. 

— -—> «<a 
MARRIAGES. 


BATES—SMEDBURGH.—In Albany, June 16, 1884, by the 
Rev. Dr. F. L. Norton, Dean of the Cathedral of All Saints, 
Dr. Wynkle A, Bates, of Boston, and Elizabeth, younger 
daughier of N. C. Smedburgh, of Albany. 

BEAN—KINGSBURY.—In Lyme, N. H., June 7, 1884, by 
Rev. E P. Butler, Dr. J. Walter Bean and Ellen 8. Kings- 
bury, both of Lyme. 

BEEKMAN—DAWSON.—On Weleestag , June 4, 1884, at 
the Church of the Ascension, by the Rev. E. Winchester 
Donald, and Rev. Wm. H. Neilson, of Trenton, New Jersey, 
Dr. John N. Beekman and Annie L., daughter of the late B. 
F. Dawson, New York. 

CHARLES—ESH LEMAN.—June 5, 1884, at the residence 
of Jacob Kurtz, near —— by Rev. S, Schweitzer, Dr. J, 
— of Lincoln, and Miss Lucinda Eshleman, of Ephrata, 


MARCY—HATHEWAY.—In New York, June 11, 1884, 
at the Tabernacle Church, Broadway and 34th street, by the 
Rev. Wm. M. Taylor, Dr. T. Knowlton Marcy and Miss 
Ellen M. Hatheway, both of New York city. 

TALBOT—BRANNAN.—In New York, June 4, 1884, by 
the Rev. E. W. Donald, Dr. Bower Talbot, ‘of Sutton, North+ 
amptonshire, England, and Alida, daughter of General J. 
M. Brannan, United States Army. 

TODD—TEN BROECK.—At New Brunswick, N. J., June 
oo by the Rev. Dr. Todd, J. C. Todd, M. D., of Tarry- 
town, N. Y., andElizabeth Buchanan, daughter ‘of the late 
R. V.'D. Ten Broeck, of New Brunswick. 

WHITTAKER—HARRISON.—In Cincinnati, Ohio, on 
Tuesday, June 3, 1884, at the residence of the bride's 
mother, by Rev. Dudley’ W. Rhodes, Dr. Jas. T. Whittaker 
and Ella M. Harrison. 

WILDER—TAYLOR.—In Cincinnati, Ohio, on Tuesday, 
June 10, 1884, at the residence of the bride’s parents, by 
Rev. Dr. Dickinson, Dr. Wm. H. Wilder, of Walnut Hills, 
and-Miss Ella Taylor, of College Hill. 

—$——<—<— +> ae 
DEATHS. . 


ADAMS.—At Liverpool, England, on Thursday, June 19, 
1884, John G. Adams, M. D., son of the late John Adams, all 
of this city. 

CHALMERS.—At New York city, June 4, 1884, at his late 
residence, 25 West Seventeenth street, ‘thomas C, Chalmers, 
M. D., in the 74th year of his age. 

GREEN.—At Green Hill, Worcester, Mass., Wednesday, 
May 28, 1884, Dr. Samuel Fiske Green, brother of Andre® 
H. Green, of this city. 

SUTTON.—In New York, on Friday, June 20, 1884, Wm 
Sutton, M. D. 

VAN WAGNER. i New York, on Monday, June 9, 
1884, James E, Van Wagner, M. D., in the 53d year of his 
age. 

WORTMAN.—In St. Louis, on June 10, 1884, Dr. Wm.8 
Wortman, aged 55 years and 4 months, 





